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Clinical and Experimental Research in the Field of Cancer 


SAMUEL C. HARVEY, M. D.* 


O ATTEMPT to lay before you a compre- 

hensive survey of the more recent work in 
the experimental and clinical fields of neoplastic 
disease, would be indeed an ambitious under- 
taking and one far beyond my own knowledge 
and the time available. I shall, instead, try to 
summarize what has been done, point out some 
interesting deductions that may be made, and 
venture some predictions for the future. 

In fact, it is scarcely necessary to do more than 
this, for comprehensive reviews of the newer 
work in the field of ‘“‘cancer’’ § are provided for 
in the reports of the proceedings of the Fourth 
International Cancer Research Congress held in 
St. Louis last September and summarized by 
Cowdry ! in the Journal of the American Medical 
Association of December 20, 1947, and of a re- 
cent meeting of the American Association for 
Cancer Research held in Atlantic City,? the pro- 
ceedings of which will be available shortly. There 
have been also within the last few years reviews 
by Rous,® Spencer,* and Leo Loeb,® having to do 
with the more fundamental problems and by 
Craver,® Stout,? Coley, Haagensen,® Maier,’° Ste- 
wart,!1 and Cannon,’ concerning its clinical mani- 
festations. There is a similar but more condensed 
consideration of recent advances by Grantley 
Taylor.1* These are quite aside from other re- 
views devoted to certain restricted areas by Na- 
~~ * Professor of Surgery (Oncology), Yale University School of 
Medicine, New Haven, Connecticut. ‘Supported by a grant in aid 
from the National Cancer Institute of the National Institute of Health, 
U. S. Public Health Service. Read before a meeting of the Hawaii 
Territorial Medical Association, May 8, 1948. 

§ The quotation marks are the author's, here and throughout. 


1 Cowdry, E. V.: The Fourth International Cancer Research Con- 
gress, J.A.M.A. 135:1067 (Dec. 20) 1947. 

2 Proceedings of the American Association for Cancer Research, 
March, 1948, at Atlantic City, in press. To appear in Cancer Research. 

® Rous, P.: Recent Advances in Cancer Research, Bull. N.Y. Acad. 
Med. 23:65 , (Feb.) 1947. Idem: The Nearer Causes of Cancer, 
J.A.M.A. 122:573 (June 26) 1943. 

4 Spencer, R. R.: The Problems of Cancer Biology, J.A.M.A. 127: 
509 (March 3) 1945. 

5 Loeb, L.: The Causes of Cancer, Bull. N.Y. 
(Oct.) 1947. 

® Craver, L. F.: 


Acad. Med. 23:564 
Bull. N.Y. Acad. 
N.Y. Acad. Med. 


Bull. 


Lymphomas and Leukemias, 
Med. 23:79 (Feb.) 1947. 


7 Stout, A. P.: Tumors of the Stomach, 

23:101 (Feb.) 1947. 
8 Coley, B. L.: The Surgical Pee of Bone Tumors, 

N.Y. Acad. Med. 23:109 (Feb.) 1 

® Haagensen, C. D.: Recent bl in Cancer Therapy, Bull. 
N.Y. Acad. Med. 23:123 (March) 1947. 

10 Maier, H. C.: Tumors of the Lung, Bull. N.Y. Acad. Med. 23: 
136 (March) i947. 

1 Stewart, W.: Occupational and ‘on traumatic Cancer, Bull. 
N. Y. Acad. NMed. 23: 145 (March) 1947 

12Cannon, A. B.: Skin Tumors, Bull. “NY. Acad. Med. 
(March) 1947. 

13 Taylor, G. W.: 
1947. 


Bull. 


23:163 


Cancer, New Eng. J. Med. 236:207 (Feb. 6) 
Idem: Cancer, New Eng. J. Med. 238:598 (Apr. 22) 1948. 


thanson, concerning the “Endocrine Aspects of 
Cancer’ 14, and of “Benign Breast Disease’’ 1° by 
Parson and Meigs *° in gynecology, and Huggins 

n “Androgen and Anaplasia” 17. There is in- 
deed no dearth of literature, only a lack of time 
to become familiar with it, as I have found out in 
trying to live up to my recently tagged job of 
Coordinator of Oncology in the Yale School of 
Medicine. 

Part of the difficulty of attempting to summar- 
ize all this work lies in the fact that many of the 
fundamental advances have been made in the 
laboratories of the so-called ‘Preclinical Sciences,” 
with knowledge and techniques with which the 
clinician is not familiar and which have not, there- 
fore, been brought to bear upon “cancer’’ in man. 
In part, also, this is because these at the moment 
have but little relationship to the care of the 
patient with “cancer,” and the clinician has to 
carry on with what means he already has at hand. 
Nevertheless, advances in clinical medicine and 
surgery have been in the past, in large part, de- 
pendent upon an understanding of the ‘‘funda- 
mentals” as they have been developed in the 
laboratory rather than upon empiric methods of 
trial and error with the patient, surprisingly suc 
cessful at times, it is true, but also uncertain and 
ephemeral. It is important, therefore, to keep in 
mind that in ‘“‘cancer”’ at least, the validity of the 
concepts originating in the laboratory must finally 
be tested by the clinician, for it is “cancer” in 
man that makes this work of great importance. 


Causes of “Cancer” 


It is becoming clear from the experimental 
work that “cancer” is a disease of many origins 
having in common only its characteristic manifes- 
tation of disorganized and uncontrolled growth, 
a vital distinction but one that is as yet not well 
understood. In what fashion is this cell or its 
environment so changed that it has gone ‘‘berserk,”’ 
that it is no longer inhibited in its growth and 
controlled so as to fit into the pattern of normal 
growth or regeneration? 

14 Nathanson, Ira T.: Endocrine Aspects of Cancer, New Eng. J. 
Med. 231:764 (Dec. 7) 1944. Idem: Endocrine Aspects of Cancer, 
New Eng. J. Med. 231:795 (Dec. 14) 1944. 

15 Nathanson, I. T.: Present Concepts of Benign Breast Disease, 
New Eng. J. Med. 235:516 (Oct. 3) 1946. Idem: Present Concepts 
of Benign Breast Disease, New Eng. J. Med. 235:548 (Oct. 10) 1946. 

16 Parsons, L. and Meigs, J. V.: Gynecology: Carcinoma of the 
Vulva, New Eng. J. Med. ood: 860 ‘June 27) 1946. 

& Med. 


17 Huggins, C.: Androgen and Anaplasia, Yale J. Biol. 
19:319 (Jan.) 1947. 


[17] 





Carcinogenic Agents 

The discovery of coal tar carcinogens by Ya- 
magiwa and Ishikawa 1° as long ago as 1915 and 
the subsequent isolation and identification of 
these by Kennaway and Cook’® aroused the great- 
est expectation that “the cause’’ of “cancer” had 
been found. Though failing in this, these were 
in fact an epochal contribution, well deserving 
of the Nobel Prize, and served to activate experi- 
mental work tremendously. Not only did those 
having a chemical interest respond to this stimu- 
lation, but when it became understood that cer- 
tain of the hormones, notably those associated with 
sex differentiation, the estrogens and androgens, 
were closely allied to these anthracenes, numerous 
investigators having to do with hormones became 
involved. Lacassagne,”° and Allen and Gardner *' 
showed that these hormones were in a sense car- 
cinogenic. The male of a strain of mice in which 
carcinoma of the breast occurred spontaneously in 
a high order of frequency in the female, when 
given estrogen thus producing a marked growth 
of this organ—a feminization of it—developed 
carcinoma as did the female of the strain. This 
might be considered as a somewhat vicarious form 
of carcinogenesis, but it served at least to make 
the point that under the terms of the experiment 
the development of ‘‘cancer’’ was dependent upon 
a hormone, a normal and physiological product 
of the organism. Furthermore, in the female 
mouse, when given in large doses over a consider- 
able length of time, it produced hyperplasia of 
the epithelium of the uterus and breast, in some 
instances indistinguishable from carcinoma, and 
occasionally enough for demonstration purposes. 
The production of metastases proved this growth 
was truly a malignant one. 

This group of chemical agents, so closely allied, 
have been intensively investigated by Haddow ** 
and his collaborators in England and many ‘“‘car- 
cinogens” made and studied. In fact, it has been 
found that there are many potential carcinogens 
elaborated in the course of the normal economy 
of the body which are obviously not effective save 
under highly specialized conditions fortunately 
not obtaining in man, so far as is known at the 
present time! 


18 Yamagiwa and Ishikawa: 
Res. 3:1 (Jan.) 1918. 

19 Kennaway, E. L. and Cook, J. W.: Chemical Compounds as 
Carcinogenic Agents; Second Supplementary Report: Literature of 1938 
and 1939, Am. J. Cancer 39:381 (July), 39:521 (Aug.) 1940. 

2° Lacassagne, A.: Relationship of Hormones and Mammary Adeno- 
carcinoma in Mouse, Am. J. Cancer 37:414 (Nov.) 1939. 

1 Allen, E. and Gardner, W..U.: Cancer of Cervix of Uterus in 
Hybrid Mice Following Long- Continued Administration of Estrogen, 
Cancer Res. 1:359 (May) 1941, 

22 Haddow, A.: .Mode of Action of Chemical Carcinogens, Brit. 
Med. Bull. 4:331, 1947. Boyland, E.: Chemical Carcinogenesis and 
Experimental Chemotherapy of Cancer, Yale We Biol. & Med. 20:321 
(March) 1948. Hirschboeck, J.; Lindert, C. F.; Chase, J.; and 
Calvy, T. L.: Effects of Urethane, J.A.M. z 136: 90 (Jan. 10) 1948. 


Pathogenesis of Carcinoma, J. Cancer 
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Going still further away from the original 
coal-tar carcinogens, certain cholesterol relatives, 
cholic acid, “butter yellow,” the “nitrogen mus- 
tards” and even so relatively simple a chemical 
substance as urethane, have been found to be 
carcinogenic under certain conditions. 


Preferential Sites 

It has always been realized that similar require- 
ments are necessary for the development of “‘can- 
cer’ in man. Certain types of neoplasms occur 
in certain organs and spread within certain limi- 
tations, so that the picture in a given instance is 
a characteristic one making up the natural history 
of the disease. In other animals this has been 
shown to be true between species, for transplanta- 
tion can be done, as shown by Greene,?* from 
man into the eye of the rabbit or guinea pig, but 
under specific conditions having reference to the 
tumor in question and to the host. A striking 
example is that of the Brown-Pierce tumor in the 
mouse which metastasizes spontaneously in the 
ovaries and adrenals, but not elsewhere. It is 
possible to transplant this heterologously, by first 
introducing a fragment of adrenal into the anter- 
ior chamber of the host and then the tumor; under 
these circumstances it grows. Another interesting 
example demonstrated in the laboratory of specific 
conditions necessary to neoplasia is that of the 
production of granulosa cell tumors which metas- 
tasize in the mouse. Li and Gardner ** have shown 
that when either male or female mice are castrated 
and an ovarian graft made in the spleen, the 
transplanted tissue develops into a malignant new 
growth. This is dependent upon the ability of the 
liver to inactivate ovarian hormones when they 
circulate through the portal system, and then the 
increase of pituitary gonadotropins subsequent to 
castration stimulates the ovary to the formation of 
a granulosa-cell tumor. This is, then, another 
hormone, arising in the pituitary, which, under 
certain conditions, is carcinogenic. 


Heredity 

Another conditioning factor is that of heredity, 
which is not clearly apparent in man possibly be- 
cause of his non-selective breeding habits. In 
mice, a great number of strains have been de- 
veloped, some highly susceptible to the spon- 
taneous occurrence of ‘“‘cancer’’ and some highly 
resistant, which now breed true with great con- 
sistency, and it is for this reason that so much 
of the experimental work is carried on in these 
animals. There can be no question that heredity 


% Greene, H. S. N. and Lund, P. K.: The Heterologous Trans- 
plantation of Human Cancer, Cancer Res. 4:352 (June) 1944. 

% Li, M. H. and Gardner, W. U.: Granulosa Cell Tumors in In- 
5 ae Ovarian Grafts in Castrated Mice, Science 106:270 (Sept. 
19) 1947 
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is another conditioning factor in carcinogenesis, 
though not “‘the cause’ as some of its most 
enthusiastic exponents hold. A most important 
development in this field is provided by the ex- 
periments of Strong,”> which are of great sig- 
nificance in ‘‘cancer”’ as well as in the fundamental 
field of biology. To put it briefly, he has found 
that by using one of the more potent anthracene 
carcinogens which readily produces “‘cancer’’ in 
the mouse, not only does neoplasia occur in the 
immediate animal, but continues to occur in suc- 
ceeding generations long after there is any possi- 
bility of the persistence of the carcinogen, and 
that this in certain instances is linked with other 
changes such as color of the hair. This indicates 
that a mutation has been produced by a chemical 
agent giving a positive heredity for “cancer.” 
Viral Agents 

Another group of experimenters, beginning 
with Rous in 1911,?* have been investigating viral 
agents as the cause of “cancer,” these being 
peculiarly effective in the fowl, but also producing 
leukemia in the mouse and the papilloma of 
Shope in the rabbit. There has been some hesi- 
tancy in recognizing these as being of significance 
in relation to “cancer,” but recent work of Bit- 
tner 27 with the ‘‘milk factor’’ seems to bring 
them definitely into this field. During certain 
cross-breeding experiments in mice, ‘‘cancer”’ oc- 
curred in the progeny in a way that was unex- 
pected and which could not be explained on the 
basis of heredity. This suggested the transfer of 
some extra-chromosomal agent. In the course of 
an extensive exploration of the possible factors, 
it was found that mice of a high “‘cancer’’ strain 
nursed by foster mothers of a low “‘cancer’’ strain 
had a low incidence of mammary “cancer” and 
conversely, that mice of a low “cancer” strain 
nursed by foster mothers of a high “‘cancer”’ strain 
had a high incidence of mammary ‘“‘cancer.” 
This agent transmitted in the milk corresponds, 
on analysis of its characteristics, to a virus. Again 
then, multiple factors are concerned in carcino- 
genesis, in this instance genetic susceptibility, 
normal hormonal stimulation, and an agent which 
is presumably viral in nature. 


The Dividing Cell 
This all seems more confusing than clarifying 
and has largely been of the nature of the accumu- 
lation of what seems to be disjointed informa- 
tion from which, as yet, a significant correlative 
synthesis has not been made. Yet one may, I 


2 Strong, L. C.: Observations on Genetic Nature of Gastric Cancer, 
Surg., Gynec. & Obst. 84:727 (April) 1947. 


26 Rous, P.: op. cit.? 
27 Bittner, J. J.: Possible Method of Transmission of Susceptibility 
to Breast Cancer in Mice, Am. J. Cancer 39:104 (May) 1940. 
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think, with some benefit point out some things 
that fit together. One of these is that the car- 
cinogenic agent, whatever it may be, has to do 
with the actively dividing cell. The evidence 
for this is on the whole indirect but cumulative. 
As shown by Greene,”* it is not possible to trans- 
plant, heterologously, fully differentiated adult 
cells; on the other hand, embryonic tissue can be 
so transplanted as well as ‘‘malignant tumors.” 
Similarly, significant is the transplantation of 
“tumors” actively growing into the embryo in 
the chick.2® Moreover, ‘cancer’ in man occurs 
in frequency in direct ratio to the presence of nor- 
mally dividing cells. Instances of this are the 
epithelial cells of the skin and the gastro-intestinal 
tract, the uterus and the breast which are periodi- 
cally or constantly subjected to stimulation with 
division and multiplication. The hematopoietic 
system, as in the bone marrow, is likewise con- 
stantly productive of new cells. Moreover, there 
is a clinical impression that injury, which of 
course normally leads to a regenerative response 
by multiplication of pertinent cells, has some 
relationship to ‘‘cancer.’’ This has been confirmed 
by experimental work which indicates that the 
response to injury facilitates the action of car- 
cinogenic agents. All this leads, in my opinion, 
away from the thesis of the origin of ‘cancer’ by 
a process of “metaplasia’’ or “‘dedifferentiation”’ 
of adult cells, back to that of relatively undiffer- 
entiated cells normally persisting and active in 
the embryo and throughout adult life. These 
normally divide, differentiate and undergo organ- 
ization as in the embryo, but with the carcinogenic 
injury, become disorganized, fail to differentiate 
fully or in part, and continue to multiply, so 
forming an abnormal growth. 

This thesis has the merit of concentrating one’s 
attention upon the persisting “‘stem cell,” whether 
it be epithelial, hematocytic, lymphocytic or his- 
tiocytic, and more specifically upon the period of 
its life when it is undergoing division. 

Investigation of the dividing cell is being car- 
ried on in the laboratory by the cytologist using 
the more recent techniques developed by the 
physicists and chemists. The various components 
of the cell are being separated by the “ultra- 
centrifuge” and studied. The enzyme systems of 
the cell are under intensive investigation also, 
and the changes within it, and between it and its 
immediate environment, followed by the use of 
tracer isotopes, radio-active and otherwise. 


What, then, can the clinician contribute to all 


°8 Greene, H. S. N. and Lund, P. K.: op. cit.% 


29 Lee, H. F.; Bender, D. H.; and Friedgood, C. E.: Heterologous 
Tumor Transplantation by Intravenous Inoculation of the Chick Em- 
bryo, Science 107:374 (Apr. 9) 1948. 
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this? At the moment not much, I am afraid, save 
a sympathetic understanding and a readiness to 
be of assistance. But as the fundamental knowl- 
edge of “cancer” is expanded and amplified, as 
it will be, I am sure, in the next few years, he and 
the patient will certainly benefit in ways that are 
impossible to foretell, but which he should be 
alert to recognize and apply. 


Diagnosis of “Cancer” 


The advances in the field of “cancer” in man 
are, in part, derived from the experimental work 
and in part from clinical experience. In the 
latter, the essential basis of correct therapy is, of 
course, diagnosis, and it is this that should be first 
discussed. Little of importance has been added 
in recent years to the taxonomy or classification 
of tumors. In certain instances it would seem 
that the sharp delimitation within groups is not 
of the significance formerly assumed. In the 
lymphomata, over a period of time or indeed in 
multiple biopsies at the same time, a strict inter- 
pretation would imply that the patient is suffer- 
ing from a multiplicity of diseases, where com- 
mon sense tells one that these are manifestations 
of one form of malignancy which presents a 
varying histological picture. There should be an 
understanding on the part of the clinician that 
while the categorical imperative of the pathologist 
is the mainstay of diagnosis in malignancy, he 
also is human and that the physician or the surgeon 
cannot absolve himself of the responsibility of 
evaluating all the findings, historical and physical, 
and of making the working diagnosis, upon 
which his decision, as regards treatment, rests. 
It is salutary to the clinician and the pathologist 
alike, and necessary for accurate statistical report- 
ing, that in all cases of long survivals, 3 years, 
5 years and 10 years, the sections be gotten out 
again and restudied. It will be found then, not 
infrequently, that the original diagnosis was open 
to suspicion or was incorrect, rather than that a 
brilliant therapeutic result had been obtained. 
There seems to be an increasing recognition, 
which is subject to further improvement, of 
greater rigorousness of selection of data and of 
statistical analysis in the clinical reports in the 
literature. 

This is also expressed by the insistence upon 
adequate biopsy before therapy wherever this can 
be done, both for the welfare of the patient and 
for the accurate appraisal of results. Not only 
does this apply to easily accessible lesions on the 
surface of the body, but with the increasing use 
of endoscopy, a majority of the new growths of 
the upper respiratory passages, of the bronchi, of 
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the esophagus, of the urinary bladder and of the 
rectum and colon, are accessible for this purpose. 


Cytological Diagnosis 

In the past two or three years, the method of 
cytological diagnosis of Papanicolaou, about 
which there had previously been considerable 
skepticism, has acquired relative validity. His 
findings in ‘‘cancer’’ of the uterus have been now 
confirmed, notably by Meigs and Graham *° and 
by Ayre,®! as well as by many others, and have 
been found a mainstay in the argument for ‘“‘de- 
tection clinics’’ about which I shall have more to 
say when discussing ‘Cancer Control.” 

At this moment, I think all who have had ex- 
perience with this technique of diagnosis will 
agree that its value is not that of an absolute 
diagnosis but of an “alert” or danger signal, 
which demands an intensive investigation from 
every angle, including biopsy and frequently 
multiple biopsy. It of course never should be 
taken to prove that the patient does not have 
cancer at the moment or that she will not be liable 
to it in the future. There is a grave danger, if 
it is reduced to a simple laboratory procedure 
with a nurse and a scraper on one end of the 
production line and a cytologist on the other, 
that more harm than good will be done. It does 
not obviate in any way an adequate history and 
direct examination by a skilled Clinician, who 
must take the responsibility for whatever decision 
is made. This cytological approach to a diagnosis 
is being extended with considerable promise of 
success to the bronchi, to the prostate and urinary 
tract, and to the stomach. Sufficient data are not 
yet available to make as accurate an evaluation of 
this as of the case in “cancer” of the uterus. 


Other Aids 

Additional aids in diagnosis may in the near 
future become available through study that is in 
the initial stages, with radioactive isotopes as 
tracer elements. Normally functioning or hyper- 
functioning thyroid tissue can be identified any- 
where in the body by the injection of Iodine 131 
and following it with the Geiger counter. This is 
even now of value, limited by the fact that the 
majority of the tumors of the thyroid are func- 
tionless and therefore do not act as depots of 
iodine. However, the principle is sound, and as 
knowledge of chemical aberrations peculiar to 
tumors develops, it well may be that similar iso- 
topes of other elements will be of use in diagnosis 
and possibly in treatment. 
~ 30 Meigs, J. V. et al: Value of Vaginal Smear in Diagnosis of 
Uterine Cancer; Report of 1015 Cases, Surg., Obst. & Gynec. 81:337 
(Oct.) 1945. Meigs, J. V.: Vaginal Smear: Practical Applications 
in Diagnosis of Cancer of Uterus, J.A.M.A. 133:75 (Jan. 11) 1947. 


31 Ayre, J. E.: Selective Cytology Smear for Diagnosis of Cancer, 
Am. J. Obst. & Gynec. 53:609 (Apr.) 1947. 
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There are scattered instances of chemical 
changes that are diagnostic of specific tumors, for 
instance the positive Aschheim-Zondek test in 
the presence of chorio-epithelioma and the ana- 
logous testicular tumors. The excretion of the 17- 
ketosteroids in the urine, which is being so exten- 
sively investigated at the Memorial Hospital in 
New York, may prove to be of value, but as yet 
there is nothing at hand applicable to routine 
practice and the procedures are expensive and 
time-consuming. 

The enzymatic systems are under investigation 
under the stimulus of Huggins’ 1" discovery of 
the importance of acid phosphatase in prostatic 
“cancer,” and of its variation with hormonal 
therapy. Even now a significant elevation of the 
alkaline phosphatase may be indicative of exten- 
sive malignant disease of the bone, although it 
occurs also in several other disorders having noth- 
ing to do with neoplasia. One group of investi- 
gators is studying hyaluronidase ** and a sug- 
gestive correlation with “cancer” has been found, 
while in our own laboratories Clark ** has found 
a similar relationship with antifibrinolysin. All 
of these potential tests, even if they prove to be of 
value, will in no instance be pathognomonic, but 
may be of service as “screening tests’’ to alert the 
examiner to the necessity for further investiga- 
tion. 

Lastly, the heterologous transplantation of 
“cancer’’ as carried out by Greene,?* when applied 
to those arising in man, while not assisting in the 
immediate diagnosis and treatment, may serve in 
some instances to clarify the degree of malignancy 
and the type of cell involved. 


Treatment of “Cancer” 

In turning to the advances in the treatment of 
“cancer’’ there have been no world-shaking con- 
tributions; in the same sense that there is “no 
cause,’ generically speaking, there is ‘‘no treat- 
ment” specific for neoplasm in general. Here, too, 
it must be considered from the viewpoint of a 
large number of varieties, many having little in 
common save that they all kill the patient by an 
uncontrolled and disorganized growth. 


Palliation 

The ideal objective is, of course, “cure” and 
in the past to a considerable degree this has re- 
sulted in ambitious but futile attempts, by reason 
of which the patient has been subjected to un- 
necessary procedures involving physical and 
mental distress and economic disaster. Rarely 
has palliation been discussed or properly em- 
ployed. There seems to be developing at the 


82 Anlyan, A. J.: Work as yet unpublished. 
33 Work as yet unpublished. 
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present time a greater consideration of what can 
be done to the patient who presumptively cannot 
be cured. Daland * has written on palliation and 
there are being set up at the Massachusetts Gen- 
eral Hospital certain beds for “terminal care” 
with a view to this, both for investigation and for 
teaching purposes. Along a similar vein is the 
attempt of Brunschwig *° to obtain palliation, not 
cure, by massive abdominal operative procedures, 
and Haagensen and Stout,** in a detailed follow- 
up study of “cancer’’ of the breast, have at- 
tempted to define those situations in which there 
is a reasonable expectation of a “cure,” as dis- 
tinct from those in which this is so remote that 
palliation becomes the objective of the treatment. I 
believe this trend to be intelligent and significant. 
The first question that the clinician should 
ask himself in any given patient with malignant 
disease is: Just what are the chances of obtaining 
a cure, not on the basis of statistical probabalities 
in general, but with the conditions that obtain 
in the patient? In many instances, unfortunately, 
he is forced to the conclusion that only a miracle, 
the incidence of which is strikingly low in cancer, 
will result in a ‘‘cure.’”” Then he should cease to 
think in these terms and try to determine what he 
can do in the way of palliation, taking into con- 
sideration the natural history of the disease as 
seen in this patient, the possible means of pro- 
longing life with the minimum of suffering, as 
well as the familial and economic factors pres- 
ent. This is not, as it might seem, a counsel of 
despair, but rather, under the circumstances, one 
of trying to make the best of a bad situation, and of 
not saying to the patient or the family, as has been 
done too often in the past, that “he has an in- 
operable ‘cancer’ from which he is going to die 
and” that “there is nothing that can be done about 
it,” or worse still to put him through an unneces- 
sary operative procedure with additional distress 
to everyone concerned and discredit to surgery. 
The discussion of this particular topic may 
seem inordinately lengthy, but it has some bear- 
ing upon what is to follow, for such advances as 
have been made recently are more along the lines 
of palliation than ‘‘cure.” True it is that radical 
resection of the lung, of the esophagus, of the 
stomach and of the pancreas are being done with 
greater facility of technique both in the pro- 
cedure itself and in the postoperative and pre- 
operative care, with an increase of operability and 
a highly creditable decrease of operative mor- 


84 Daland, E. M.: Palliative Treatment of the Patient with Ad- 
vanced Cancer, J.A.M.A. 136:391 (Feb. 7) 1948. 

% Brunschwig, A.: Radical Surgery in Advanced Abdominal Can- 
cer, University of Chicago Press, Chicago, 1947. 

36 Haagensen, C. D. and Stout, A. P.: Carcinoma of Breast; Criteria 
of Operability, Ann. Surg. 118:1032 (Dec.) 1943. 
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tality. This and the details by which it has been 
accomplished are familiar to all of you and avail- 
able in a copious literature, but I wish to point 
out that were ‘‘cure’’ the only benefit to be ob- 
tained from such procedures, the return on the 
investment would be so low that even the most 
hardy surgeon might be lacking in enthusiasm. At 
the best there is a hope of ‘“‘cure’’ until explora- 
tion has been carried out, and then, if this is not 
possible, palliation, which in itself justifies the 
further procedures. The hope for future progress, 
for the most part, in so far as we can see, lies in 
earlier diagnosis, and short of this an important 
part of our therapy will be palliative. 


Surgery vs. Radiation 

It is commonly said that the treatment of 
“cancer” is either surgery or radiation, or a com- 
bination of the two. This, to a degree, still re- 
mains true, but one senses in the literature of the 
past few years that the zones of effectiveness of 
the two are becoming more clearly defined; at 
least this is true in our own clinic. 

Epithelioma of the lower lip and of the cervix 
uteri still remain in most quarters primarily re- 
served for roentgen therapy, and, where the 
growth is confined to the primary site, the results 
are excellent. However, when there has been a 
spread to the draining lymph nodes, there is in- 
creasing doubt as to the efficiency of radiation, 
particularly in respect to “cure,” as indeed there 
should be iikewise in surgery. In both instances 
systemic spread or distant metastases are the ex- 
ception rather than the rule and the patient 
usually succumbs to the complications caused by 
the local growth. In the neck, there is still no 
consensus as to the prophylactic removal of lymph 
nodes, but the trend in the hands of those having 
the greater experience seems to be toward more 
radical one-stage procedures, where the initial 
lesion and the nodes are removed in one sitting. 
Sugarbaker *7 and Hayes Martin *8 advocate this 
in “cancer” of the buccal cavity and under the 
present resources as regards anesthesia and proper 
care for the patient before and after the operation, 
the mortality of the procedure has become, in 
their hands, reasonably low. It is a question 
whether or not the ultimate number of patients 
“cured” will be increased, but it seems probable 
that death is appreciably delayed and palpable 
palliation achieved. However, until the final re- 
sults are in hand it would be well for most of us 
to continue to use radiation for the primary lesion, 
~~ 8? Sugarbaker, E. D. and Gilford, J.: Combined Jaw Resection 


Neck Dissection for Metastatic Carcinoma of Cervical Lymph Nodes, 
Surg., Gynec. & Obst. 83:767 (Dec.) 1946. 

38 Martin, H. E.; Munster, H.; and Sugarbaker, E. D.: Cancer of 
Tongue, Arch. Surg. 41:888 (Oct.) 1940. Martin, H. E.: Treatment 
of Cervical Metastatic Cancer, Ann. Surg. 114:972 (Dec.) 1941. 
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and if it responds, then radical resection of the 
draining lymph nodes, if palpable, or when they 
become so. 

In carcinoma of the cervix uteri there is some- 
what the same questioning of the accuracy of the 
present, well-established methods of treatment by 
radiation. There has been a revival of the ‘“Wer- 
theim operation” in certain quarters, notably by 
Meigs,*® but in a much more radical and complete 
fashion than was the case in the original pro- 
cedure or in its use subsequently. Again, with 
the present day anesthesia and care of the patient, 
this can be done by competent hands with a very 
low mortality, but it has not yet been proved that 
the results obtained by radiation will be improved, 
and they certainly will not if it is attempted by 
those unfamiliar with the procedure and un- 
accustomed to such extensive and formidable 
surgery. Short of this, extra-peritoneal removal 
of the draining lymph nodes along the iliac 
vessels, as advocated by Parsons,*° is perhaps chief- 
ly of interest in giving information as to the fre- 
quency of this involvement; certainly if it is 
common, then the argument for the compre- 
hensive radical hysterectomy is materially 
strengthened. 

In the ‘frozen pelvis,” the usual result of 
progressive carcinoma of the uterus, Brunschwig 
is removing en masse the contents of the pelvis, 
including the rectum and bladder, with trans- 
plantation of the ureters into the colon, above a 
colostomy. Again this is only possible because 
of the improvements in the care of the patient 
and in anesthesia. Sufficient time has not elapsed, 
nor adequate experience been acquired, to evalu- 
ate the palliation afforded by this, for certainly 
the prospect of “‘cure’’ under such conditions 
would be exceedingly remote. This massive pro- 
cedure is, of course, an extension of a similar form 
of attack upon “cancer” elsewhere in the ab- 
domen. A close analysis of the case reports in 
Brunschwig’s ** monograph indicates that the 
longer time survivals, where valuable palliation 
is more apparent, were instances of growth with 
slow progression. Sometimes the history sug- 
gests this, or the natural history of the type with 
which one is dealing; and then, if death from 
incidental complications (such as hemorrhage or 
obstruction) is avoided without basically changing 
the pace of the growth, worthwhile palliation is 
obtained. This approach makes such massive sur- 
gery in certain instances rational, while with the 


rapidly progressive growth which will terminate 


89 Meigs, J. V.: Wertheim Operation for Carcinoma of Cervix, 
Am. J. Obst. & Gynec. 49:542 (Apr.) 1945. 


40 Parsons, L. and Meigs, J. V.: op. cit.1¢ 
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the situation in a few months, it is neither logical 
nor humane. 


Hormones 

The use of hormones in the treatment of ‘‘can- 
cer’’ is familiar to all of us from the pioneer work 
of Huggins in ‘‘cancer’’ of the prostate, where 
castration and the use of estrogens have been so 
successful from the palliative standpoint. It has 
occurred to many that the situation might be 
somewhat analogous in “‘cancer” of the breast. In 
fact, castration of the female was introduced as 
long ago as 1896 by Beatson *! in England for 
this, and has been done sporadically since then. 
At present it is being used (more on a theoretical 
basis than with any supporting statistical evi- 
dence) in many clinics, including our own, where 
there is involvement of the lymph nodes draining 
the breast, and when the patient is still menstru- 
ating. It must be kept in mind, however, that 
the lowering of estrogen by this procedure may be 
only relative and that even masculinization by the 
use of androgen does not completely remove the 
female hormone from the picture. 

The effectiveness of oophorectomy being at 
least not proven, one is tempted in desperation 
to use in addition or in lieu of it estrogen or 
androgen, though there is little reason to suppose 
that such medication would be of value. Indeed, 
theoretically, sex hormones are carcinogenic, 
though probably not in the relatively small doses 
employed in man. It is better, however, not to 
do this until more information is obtained as to 
any action they may have upon “‘cancer’’ in man. 
Studies to this point have been made notably by 
Nathanson *# and by Adair ** and their collabora- 
tors using patients with recurrent and incurable 
carcinoma of the breast. Recently a committee of 
the National Research Council has been set up to 
carry out an extensive clinical investigation in 
several clinics along these lines. The general use 
of these agents should be delayed until further 
information has been obtained. 

At the moment, Nathanson, using diethylstil- 
bestrol in relatively large doses in patients with 
advanced disease, has observed in an appreciable 
number of instances marked and favorable 
changes in visible recurrences and in metastases 
to bone as seen in the roentgenogram. In breast 
carcinoma in the male, a‘ relatively rare but almost 
incurable lesion at the time it is usually seen, this 
treatment seems to be of very considerable value. 


41 Beatson, G. T.: On the Treatment of Inoperable Cases of Carci- 
noma of the Mamma: Suggestions for a New Method of Treatment, 
Lancet 2:104, 1896. 

42 Nathanson, I. T.: op. cit. Herrmann, J. B.; Adair, F. E.; and 
Woodard, H. Q.: Effect of Estrogenic Hormone on Advanced Carci- 
noma of the Female Breast, Arch. Surg. 54:1 (Jan.) 1947. 

48 Adair, F. E.: Use of Male Sex Hormone in Women with Breast 
Cancer, Surg. Obst. & Gynec. 84:719 (Apr.) 1947. 
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It should be emphasized that these results, even 
when most marked, are only palliative but never- 
theless important. At the moment, this treatment 
in the female should be used only after the meno- 
pause is well passed, or above 60 years of age, and 
when recurrences are of a nature that do not per- 
mit effective radiation or adequate surgical meas- 
ures. Certainly, it should not be used in a pro- 
phylactic sense, for there is a definite possibility 
that occasionally it may not only be ineffective 
but actually harmful. 

Adair has used testosterone for this purpose 
more vigorously and in a greater number of in- 
stances than has any other investigator. Theo- 
retically, this in contrast to the estrogen can be 
employed at any age, but it has in the doses em- 
ployed in many patients a masculinization effect, 
which in the younger group, at least, is frequently 
distressing. The results on the whole correspond 
to those obtained with the estrogens. It has the 
disadvantage of having to be given parentally, 
and is very expensive. The same limitations in 
its uses should be observed as are indicated with 
diethylstilbestrol. Our own experience in a 
limited number of instances confirms the obser- 
vations of Nathanson and Adair. 


Other Compounds 


Other chemical compounds, without too much 
reason, have been found to have palliative values 
in certain forms of neoplasia. These will be 
touched upon briefly. As a rule they are poten- 
tially toxic to a high degree and must be used 
with complete control and extraordinary care. 
One of these with which considerable experience 
has been had, first in our own clinic by Lindskog, 
subsequently in larger numbers elsewhere, is the 
“nitrogen mustards.” Extensive reports on this 
have been made by Gilman and Goodman,** who 
first investigated its peculiar properties having 
to do with a specific action on the hematopoietic 
system and therefore upon malignant disease 
arising from it. Other reports by Jacobson *° and 
by Rhoads *° give an extensive and adequate re- 
view of the situation down to a recent date. Its 
use should be limited to those instances where 
neither surgery nor radiation is effective, or when 
recurrence has occurred which is no longer respon- 
sive to these therapies. It is most effective in 
Hodgkin’s disease and less so in other forms of 

44 Goodman, L. S. et al: Nitrogen Mustard Therapy; Use of Me- 
thyl-bis (B-chloroethyl) amine hydrochloride and tris (B-chloroethyl) 
amine hydrochloride for Hodgkin’s Disease, Lymphosarcoma, Leuke- 
mia and Certain Allied and Miscellaneous Disorders, J.A.M.A. 132: 
126 (Sept. 21) 1946. 

45 Jacobson, L. O. et al: Nitrogen Mustard Therapy; Studies on 
Effect of methyl-bis (beta-chloroethyl) amine hydrochloride on neo- 
plastic diseases and allied disorders of hemopoietic system, J.A.M.A. 
132:263 (Oct. 5) 1946. 


46 Rhoads, C. P.: Nitrogen Mustards in Treatment of Neoplastic 
Disease; Official Statement, J.A.M.A. 131:656 (June 22) 1946. 
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lymphoblastomata and then in that it induces re- 
missions, thus giving palliation and prolonging 
life to a limited degree. In mycosis fungoides 
it brings about a dramatic amelioration of the 
cutaneous manifestations and makes the patient 
much more comfortable, though it has little if any 
influence upon the progress of the disease other- 
wise. In general it has been ineffective in other 
forms of ‘‘cancer’’ with the possible exception of 
bronchogenic adenomata and adeno-carcinomata 
of the lung, and surprisingly in five cases with us 
of pelvic masses of carcinoma, the primary site 
being in the cervix uteri. 


Two other chemical substances should be men- 
tioned in passing, although their clinical trials 
have not yet been sufficiently extensive to carry 
them beyond the experimental stage. These are 
““Stilbamidine’’,47 which has shown some bene- 
ficial effect in multiple myeloma, and urethane 
(ethyl carbamate) ,** particularly in chronic myelo- 
genous leukemia. 

Lastly to be considered among this bizarre 
group of chemical agents is pteroyltriglutamic 
acid (““Teropterin’’), a close relative of folic 
acid. Work of Lewisohn and others in animals 
suggested that it might produce regression in car- 
cinoma. Clinical experience so far*® has not 
demonstrated any such effect, though there may 
be an improvement in the well-being of the 
patient, possibly as a result of its ‘folic acid—like”’ 
action upon the liver. 


Isotopes 


Lastly one must refer to the radio-active iso- 
topes, whose chief value at present and very 
possibly in the future may be that of tracer ele- 
ments in the study of the metabolic and chemical 
processes in the body. Some of these show 
promise at the moment in respect to the treatment 
of “cancer.” The radio-active isotopes of iodine 
are highly effective in the treatment of hyper- 
thyroidism and there is evidence to indicate that 
in the carcinoma of the thyroid which is func- 
tional in respect to thyroxin, by no means fre- 
quently the case, the use of this method of carry- 
ing radiation to the “cancer” cell may be of 
value.*® Again it must be warned that this is high- 
ly experimental, and fraught with technical diffi- 
culties and danger to the attending personnel and 
patient alike. 

Another radio-active isotope, now extensively 
studied in relation to “cancer,” is P,,. This has 


47 Snapper, I.: Stilbamidine and Pentamidine in Multiple Myeloma, 
J.A.M.A,. 133:157 (Jan. 18) 1947. 

48 Farber, S. et al: The Action of Pteroylglutamic Conjugates on 
Man, Science 106:619 (Dec. 19) 1947. 

49 Chapman, E. M. and Evans, R. D.: Treatment of Hyperthyroid- 
ism with Radioactive Iodine, J.A.M.A. 131:86 (May 11) 1946. 
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been used notably by John Lawrence ™ in the 
treatment of leukemias and in several of the 
dyscrasias, probably neoplastic, of the hematopoie- 
tic system such as polycythemia vera, chronic 
lymphatic leukemia, and chronic myelogenous leu- 
kemia. The results so far show no material change 
in the fundamental disease process but do provide 
effective palliation over considerable periods of 
time. 

With the development of larger cyclotrons and 
particularly with the use of the atomic pile for 
the purpose of producing isotopes, investigation 
in respect to “cancer” with these will be rapidly 
intensified and extended. The chemical selec- 
tivity of specific growths will be established by 
the tracer type of investigation. If and when it 
is found that there accumulates within the growth, 
wherever it may be present in the body, a rela- 
tively larger proportion of the isotope in question, 
then it will be possible by therapeutic experimen- 
tation to explore the possibilities of producing 
sufficient localized radiation directly within these 
cells to differentially destroy them. This, in a 
more refined and accurate way, is an extension of 
the so-called “spray method” of roentgen radia- 
tion, to which it should be vastly superior. 

A warning should be sounded that these radio- 
active isotopes employed as therapeutic agents 
will probably never be available for use except 
under carefully controlled circumstances. Tracer 
elements in minute dosages may be used with 
relative safety, particularly those with a short life, 
under certain not too exacting precautions. But 
when one gets over into the use of longer-lived 
radio-active isotopes in doses sufficient for thera- 
peutic purposes, the most careful control will be 
necessary for the safety both of the patient and 
of the personnel using this potentially dangerous 
material. This will probably mean that the em- 
ployment of it will have to be concentrated in a 
relatively few institutions, able not only to under- 
take doing this with proper care and discretion 
but also prepared to underwrite the necessary 
financial commitments involved in establishing 
such therapeutic laboratories. 


While the discussion of these radio-active iso- 
topes has been brief and without detail, this is not 
done for the purpose of minimizing their possible 
importance. If I were so foolish as to attempt to 
foretell the progress of events as regards the 
therapy of “‘cancer’’ during the next five years, 
I should be inclined to predict that it will lie 
in the use of these radio-active isotopes that we 
have so briefly commented upon. 
hen, J. H.: The Use of Isotopes in Medical Research, 


J.A.M.A. 134:219 (May 17) 1947. Lawrence, J. H. et al: Chronic 
Myelogenous Leukemia, J.A.M.A. 136:672 (March 6) 1948. 
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Pathologic Anatomy and Biology 


PAUL KLEMPERER, M.D.* 
NEW YORK 


, ie TITLE of tonight’s address may warrant 
some introductory remarks. The association 
of pathologic anatomy and biology in the title 
will emphasize their reciprocal relation, but it 
might imply that this connection has still to be 
proven. Obviously pathologic anatomy, concerned 
with the structural aspect of abnormal life, is a 
biologic science. But what is the ultimate purpose 
of investigation of structure in human disease? 
Since diagnosis in medicine is still largely based 
upon the recognition of alteration of form, gross 
and microscopic, anatomic examination of morbid 
states has been and will continue to be a pivot 
in the practice of medicine and in its teaching. 
But, as Thomas Huxley maintains, “we should not 
forget that there must be and is such a thing as a 
pure science of medicine, a pathology which has 
no more necessary subservience to practical ends 
than has zoology or botany.” Pathology, in Hux- 
ley’s sense, is primarily concerned with the intrin- 
sic reason of pathos, the cause and mechanism of 
disease. 

For nearly a century following Morgagni, re- 
search in pathology was conducted mainly along 
anatomical lines. However, the striking advances 
of the etiologic sciences, bacteriology and immu- 
nology, and the application of exact chemical and 
physical methods in the analysis of functional dis- 
turbances, led to a reorientation of the science of 
medicine. Pathologic anatomy was censured as 
being concerned with the final phases of disease 
only. A dynamic approach was advocated in which 
experimental reproduction of disease would re- 
place the mere inference as to the probable mech- 
anism, which was all that could be expected from 
the static investigations of the pathologic anato- 
mist. Of course, experimental proof of a hypo- 
thesis must be the aim of biologic research in medi- 
cine as it holds for all natural sciences. But we 
must not forget that experimental pathology rests 
upon exact morphologic observations in human 
pathology and that synthesis by experiment must 
be preceded by analysis and correlation of the 
observed facts. This was clearly oe by 
Virchow, who said that an unbiased anatomic 
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perception permits of the recognition of causal 
relationships, and that the experiment is the con- 
trol for the conclusion reached by morbid anatomy. 
The pathologic anatomist, in his investigations, is 
aware that alteration of structure is not the cause 
but only a manifestation of disease, that it is the 
result of an altered vital process which he must 
try to reconstruct. 


This scope assigns to the individual pathologist 
of today a task which far exceeds his scientific 
qualification; yet pathologic anatomy must demand 
from its practitioners that they be able to grasp 
the biological problem, broad enough to compre- 
hend its connections with other areas of biology, 
and ready to attract the cooperation of specialists 
in different fields of natural science. In this 
coordination of knowledge and effort lies the 
future of pathologic anatomy and the progress of 
medicine. I should like to illustrate this belief 
with some experiences which have captivated my 
interest for some time. 


The evolutionary potency of embryonal cells 
has been obvious for many years; particular inter- 
est has always been attached to the potency of the 
mesenchymal cells because many seemingly hetero- 
geneous cell types of the adult organism can be 
traced to a common ancestral cell of the early 
mesenchyme. The relationship of some of these 
cells in postnatal life was realized by histologists 
around the turn of the last century, but we owe 
to modern histology, using experimental methods, 
the information that even in the adult organism 
there exist mesenchymal cells which have retained 
their embryonal potencies of differentiation. This 
conception, which has been developed mainly by 
Maximow and his school, is of fundamental im- 
portance for the interpretation of diseases of the 
hematopoietic system. These morbid states have 
previously been strictly separated into a multitude 
of entities. Today we still separate these morbid 
processes characterized by generalized involve- 
ment of the hematopoietic system, but we classify 
them mainly into two groups, according to the 
recognizable differentiation of the ancestral mesen- 
chymal cell into hematocytic or histiocytic types. 
The hematocytic group includes obviously the leu- 
kemias, lymphosarcomatosis and allied conditions, 
while Hodgkin’s disease belongs to the other 
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group. Our diagnosis is primarily based on gross 
anatomic and particularly cytologic criteria. In a 
number of cases the differentiation between these 
two groups is most difficult, and this has been the 
teason why some competent pathologists have 
advocated a unitarian clasification placing all these 
diseases under the common term of malignant 
lymphoma. 

Those of us who still believe in a strict separa- 
tion of the generalized diseases of the hemato- 
poietic system do so because they recognize in 
Hodgkin's disease the basic polymorphous pattern 
of cell proliferation of reactive nature, while the 
other group reflects a uniform cell proliferation 
of hyperplastic or neoplastic character. There are, 
however, cases of Hodgkins’ disease in which the 
granulomatous pleomorphous feature is not so 
clear; such cases seem obviously to support the 
unitarian concept. Yet, if one were able to recog- 
nize the histiocytic character of the diffuse cell 
proliferation in such instances, one would be jus- 
tified in a strict separation, even of such cases, 
from the hematocytic group. The cell diagnosis 
based on the static principles of structural char- 
acteristics is often equivocal, and therefore diag- 
nostic interpretation of cell types is open to argu- 
ment. It is for this reason that investigations have 
been conducted to ascertain the true nature of the 
cell types by explantation and observation in tissue 
culture. Obviously such investigations not only 
are complicated, but cannot be conducted on post 
mortem material. Fortunately a decision can be 
reached by unbiased, but rational microscopic anal- 
ysis. I should like to illustrate this statement by 
a recent observation. 

A fifty-five year old white male complained of 
cervical adenopathy. A lymph node removed for 
histologic examination revealed a pleomorphous 
cell proliferation with many Reed-Sternberg cells, 
histiocytes, lymphocytes and eosinophile leuco- 
cytes. Hodgkin's disease was diagnosed. The 
patient received a full course of radiotherapy. 
However, he became weak, dyspneic and orthop- 
neic. Three months later he died. At autopsy 
generalized enlargement of lymph nodes was 
found. The spleen was enlarged and showed on 
cross-section several white, round, sharply defined 
nodules, 3 to 8 mm. in diameter. Similar nodular 
infiltrations were found in the liver. Both kidneys 
were riddled with large, white nodes which re- 
placed much of the renal parenchyma. In both 
lungs grayish-white infiltrations were seen. The 
gross anatomic picture differed from the classical 
findings in Hodgkin’s disease because of the con- 
spicuous white and cellular appearance of the 
ofgan infiltrations. Microscopic examination dis- 
closed ‘that all the infiltrations in the different 
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organs were composed of a uniform cell type and 
lacked the pleomorphism which was seen in the 
original lymph node biopsy. The type cell was 
large, polygonal with frequent processes, occa- 
sionally round. There was abundant neutrophile 
cytoplasm; the nucleus was large and round, with 
scanty chromatin and a conspicuously large, round 
acidophile nucleolus. Because of these features it 
had to be regarded as an embryonal mesenchymal 
cell, commonly referred to as reticulum cell. The 
generalization of this profuse reticulum cell pro- 
liferation in the lymph nodes and the neoplastic 
character of the nodular infiltrations in the various 
organs supported the diagnosis of reticulum cell 
sarcomatosis. But the rather frequent observation 
of a rounding off of the cells with increasing 
chromatin content of the nuclei suggested that the 
immature and multipotent cells showed an orien- 
tation toward lymphoblastic, i.e. hematic cell dif- 
ferentiation. If this cytologic interpretation were 
correct, one was forced to conclude that this case 
represented a transformation of Hodgkin’s disease 
into reticulum cell lymphosarcomatosis. 

The significance of such an observation in sup- 
port of the unitarian concept of diseases of the 
hematopoietic system is obvious. However, one 
must be aware that cell diagnosis based only on 
the criteria of nuclear and cytoplasmic structure is 
not entirely reliable and is particularly hazardous 
in the analysis of abnormal cells of mesenchymal 
origin. In the diagnosis of mesenchymal cells the 
method of intra- or supra-vital staining offers an 
excellent tool for exact differentiation between 
hematic and histiocytic cell types. Unfortunately 
these methods could not be applied to the fixed 
post mortem material of the case under consid- 
eration. But a purposeful search of the histiologic 
preparations disclosed cell features which per- 
mitted an unequivocal classification of the prob- 
lematic cells. Upon study of the sections of the 
lung it was noticed that many alveoli contained 
aspirated lipid material which was phagocyted by 
macrophages. A systematic search of those areas 
of the lung which were infiltrated by the large 
neoplastic cells disclosed that many of them were 
filled with the same lipid material which was bril- 
liantly stained by Sudan red. This observation of 
nature’s experiment unveiled their histiocytic 
character, since hematic cells have no phagocytic 
ability. It demonstrated that the histiocytic dif- 
ferentiation of the embryonal reticulum, which is 
the basic feature of Hodgkin’s disease, still per- 
sisted, although it was not as obvious in the final 
state of the disease as in the pleomorphous, gran- 
ulomatous phase seen in the biopsy. 

Reference has already been made to the dif- 
ficulties of cell diagnosis based on the conventional 
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criteria of cytology. The longer one is engaged in 
microscopic research the more one becomes aware 
of the inadequacy of the purely morphologic inter- 
pretation of structure. In recent years great ad- 
vances have been made in normal cytology by the 
application of microchemical methods. The dem- 
onstration of enzyme activity such as phosphatase 
and lipase permits of its visualization within tissue 
and cell elements. The application of these meth- 
ods in pathologic anatomy has just been started. 
The results have not yet been more than encour- 
aging. However, the pathologic anatomist who is 
searching for evidence of abnormal function as 
suggested by variation in structure must be pre- 
pared to apply himself to such studies despite 
temporary defeat. 

A recent paper entitled ‘The Mechanism of the 
Fanconi Syndrome” well demonstrates the value 
of such methods for the elucidation of a: rare 
human disease. This disease was first described 
in 1926 as a peculiar syndrome in children, char- 
acterized by rickets, resistance to vitamin D, low 
serum phosphate levels, and renal glycosuria. Sub- 
sequently it was observed that these patients show 
an excessive urinary excretion of organic acids, 
which were recognized as amino-acids. A recent 
report by Stowers and Dent has demonstrated 
that the convoluted tubules of the kidney showed 
a marked reduction in phosphatase activity. This 
deficiency results in incompetence of the renal 
tubules to reabsorb glucose, amino-acids and phos- 
phates, with a tendency to chronic acidosis. It is 
obvious that this ingenious explanation of an ob- 
scure human malady could only be achieved be- 
cause of the efficiency and competence of the path- 
ologic anatomic investigation. This observation 
illustrates that with the application of subtle his- 
tochemical methods new insight is gained into 
the mechanism of disease. We might say that in 
this field of investigation the chemist has led the 
histologist. But the morphologist has always been 
interested in the chemical and physical constitu- 
tion of organized structure. To quote again from 
the past, Koelliker, nearly 100 years ago, stated 
that it was the aim of histology to recognize the 
molecular structure of tissues and cells, and Vir- 
chow insisted upon integration of morphological 
with chemical investigation in pathology. Brilliant 
advances have been made in cytology and genetics 
by combining the principle of anatomy—to sep- 
arate separable things—with the methods of analy- 
tical chemistry and physics. In pathologic anatomy 
certain conspicuous, visible aberrations of struc- 
ture have always been utilized for the characteri- 
zation of pathologic states. But we cannot rest 
content with the static perception of structural 
alteration. The biologically minded anatomist must 
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aim at an understanding of structure in terms of 
matter. I should like to illustrate this statement 
with some observations which have their origin 
in the combined efforts of cytology and chemistry. 

Nearly eighty years ago Miescher and later 
Kossel demonstrated the presence of chemically 
characteristic proteins within nuclei of animals 
and plants. Since that time chemists have been 
engaged in the further analysis of the nucleo- 
proteins. In 1924 Feulgen devised a method by 
which nucleoproteins could be made visible within 
the chromatin of the cell nuclei. This discovery 
is one of the milestones in the development of 
cytochemistry. In subsequent years it was shown 
that the cytoplasm of cells also contains a nucleo- 
protein. The nucleoproteins are very complex 
chemical compounds, partly composed of nucleic 
acid. The nuclear chromatin contains desoxyribose 
nucleic acid, while the cytoplasm and nucleolus 
contain ribose nucleic acid. Within the past 
decade great advances have been made in the 
chemical and chemico-physical definition of nu- 
cleic acids. Enzymes have been isolated from the 
pancreas which act upon the individual nucleic 
acid; with ultraspectrography the characteristic 
absorption spectra have been determined. 

Cytologists and geneticists have’ used these 
methods in the examination of cells and cell con- 
stituents, combining the most advanced technique 
of ultracentrifugation and _ ultraspectromicrog- 
raphy with the older staining practices of conven- 
tional histology. Some of their results have clari- 
fied the fundamental nature of some structural 
observations with which pathologic anatomists 
have been familiar for many years. For instance, 
basophilia of the cytoplasm of certain cells as 
indicated by brilliant red stain with pyronin- 
methyl green has been known for a long time; 
thanks to the disclosure of modern cytochemistry 
we now know that this staining reaction is due to 
an increased content of ribose nucleic acid in the 
cytoplasm. We have also learned that intense 
pyroninophilia is characteristic of embryonal cells, 
and, in general, of cells with active protein syn- 
thesis. 

While the relationship between nucleolus and 
chromatin is not yet fully understood, it has been 
established that both are of the greatest importance 
in the regulation of nucleic acid metabolism as 
it pertains to the life and propagation of the cell. 
Structural alterations in the nucleus such as in- 
crease or clumping of the chromatin threads or, 
particularly, enlargement of the nucleoli, are fea- 
tures of abnormal and especially of neoplastic cells 
which have been known to the pathologic anato- 
mist for many years, and used by him in his diag- 
nosis. Today we have learned that these altera- 
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tions of structure can and must be interpreted in 
terms of alteration of matter and consequently of 
function. 

Another line of research, combining morpho- 
logic analysis with investigations in chemistry and 
physics, originated in histologic observations of 
widespread connective tissue alterations in various 
diseases. In the course of these studies it became 
necessary to inquire into the constitution of the 
collagenous tissue. This basic material of the 
human body consists not only of cells and fibers, 
but also of a homogeneous ground-substance 
which, under normal conditions, is not very con- 
spicuous. In the diseases under consideration 
the connective tissue shows striking changes. In 
acute lupus erythematosus, for instance, the con- 
nective tissue fibers undergo fibrinoid alterations 
and the ground-substance becomes very prominent. 
It soon became evident to us that the conventional 
methods of histologic technique were inadequate 
to ascertain the nature and pathogenesis of these 
connective tissue alterations. In our investigations, 
therefore, we tried to determine first the chemical 
nature of the conspicuous alterations of the 
ground-substance, and used x-ray diffraction for 
an inquiry into the molecular constitution of the 
abnormal collagen fibers. 

Moreover, we had to consider that similar con- 
nective tissue changes, particularly the fibrinoid 
alteration of collagen fibers, occur in a variety of 
diseases, such as rheumatic fever, rheumatoid 
arthritis, polyarteritis nodosa and diffuse sclero- 
derma. One had to pose the question whether 
the morphologic similarity of the tissue changes 
pointed to a pathogenetic relationship. The fact 
that fibrinoid collagen changes can be provoked 
in animals by the production of local hypersen- 
sitivity has caused many investigators to believe 
that any malady characterized by such histologic 
changes is presumably of allergic nature. We did 
not agree with this conclusion as far as acute lupus 
erythematosus is concerned because there is no 
evidence of hypersensitivity in the clinical course 
of the disease. Moreover, collagen alterations iden- 
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tical with or hardly distinguishable from those 
seen in allergy can be produced experimentally by 
various factors. The recognition that similar tissue 
changes can be the result of different causes is not 
surprising, because we know that the mode of 
response of tissue to injury is not unlimited. Con- 
sequently we must try experimentally to identify 
the conspicuous alterations of the connective tissue 
in human disease in terms of reactions to well 
defined chemical and physical influences. There 
are some fragmentary observations available, such 
as the effect of hyaluronidase and female sex hor- 
mones upon the ground-substance and the action 
of bacterial extracts (B.Welchii) upon collagen 
fibers. Detailed investigations have only recently 
been started and have not yet been completed. 

It is the primary object of pathologic anatomy 
to recognize the structural alterations which are 
characteristic of disease. But the pathologic anato- 
mist must be aware that he is not only to dissect 
the facts of altered structure, that he is not only an 
anatomist, but that he is also a pathologist. Pathol- 
ogy is concerned with the ultimate reason of dis- 
ease, with its cause and mechanism. Disease is 
life under altered conditions and it is the study of 
disordered life which is the object of pathology, 
which Huxley called the “pure science of medi- 
cine.”” Life manifests itself in form and action. 
The problem of altered life can therefore be ap- 
proached from the structural and the functional 
aspect. There is no antithesis of form and func- 
tion; normal structure is guaranteed by the funda- 
mental function of assimilation and reproduction, 
and normal function is anchored in the main- 
tenance of structure. If we always remember that 
structure is one aspect of life, then we must realize 
that pathologic anatomy is not concerned with the 
dead. What we observe at the autopsy table and 
what we study in the microscope is only a phase 
in the process of life. Anatomic pathology must 
reconstruct and visualize this process. In this 
vista pathologic anatomy is inseparably connected 
with biology dedicated, not to the study of the 
dead, but to an inquiry into life. 
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The Cytologic Diagnosis of Cancer by the Smear Technique 
1. History, Applications and Future of Method 


WALTER B. QUISENBERRY, M.D.* 
HONOLULU 


Oo“ THIRTY YEARS AGO Charles R. Stockard 
and George N. Papanicolaou made their first 
report on a study of vaginal smears in guinea 
pigs. Papanicolaou describes as accidental? the 
introduction of the vaginal smear in the study of 
the sex cycle of guinea pigs, and states that he 
personally “was planning to investigate further 
the problem of sex determination and sex control 
in the guinea pig’’ when the use of the vaginal 
smear was discovered. This work was reported as 
far back as 1915.8 


The early work of Papanicolaou and his asso- 
ciates was based on the study of exfoliated cells in 
the vaginal secretions. It was discovered that can- 
cers of the female genitalia are exfoliative lesions, 
and cells detached from their surfaces eventually 
find their way into the lumen of the uterus and 
vagina where they accumulate and are mixed with 
the desquamated normal epithelial cells. This 
process, which is described as a natural curettage 
going on uninterruptedly, always provides fresh 
and easily obtainable material for study. This ma- 
terial may consist not only of single cells but also 
fragments of tissue which at times may permit 
histologic as well as cytologic examination. Pa- 
panicolaou first announced that he could diagnose 
cancer of the uterus through vaginal smears in 
1928.4 

The basic principle of utilizing this natural ex- 
foliative process for the recognition of pathologic 
changes has been applied to the examination of 
secretions from various organs of the body, so that 
now diagnostic assistance may be obtained through 


* Chief, Bureau of Venereal Diseases and Cancer Control, Terri- 
torial Department of Health. 


Written in collaboration with I. L. Tilden, M.D., Pathologist, The 
Clinic, Honolulu, hey H. 


1 Stockard, C. R., and Papanicolaou, G. N.: The Existence of a 
Typical Oestrous Cycle in the Guinea Fie. with a Study of Its Histo- 
logical and Psychological Changes, J. Anat., 22:225 (Sept.) 
1947, cited by Papanicolaou, G. N., A ‘y ee Survey of the Vaginal 
Smear and Its Use in Research and Diagnosis; Am. J. Obst. & Gynec., 
51:316 (Mar.) 1946. 

2 Papanicolaou, G. N.: A General Survey of the Vaginal Smear 
and Its Use 3 a and Diagnosis, Am. J. Obst. & Gynec. 51: 
316 (Mar.) 194 

sical G. Mz ; eee and Sex Control in 
Guinea Pigs, Science 41: 401 Stee ) 19 

4 Papanicolaou, G. N.: Proc. Thies ‘Ree Betterment Conference, 
p. 528, 1928, — by Papanicolaou, G. N.—The Vaginal and Endo- 
— Smear as a Diagnostic Procedure in Cancer of the Uterus, 
N. Y. State J. Med. 45:1336 (June 15)' 1945. 


the examination of bronchial secretions or sputum 
in diagnosing malignant lesions of the pulmonary 
system; through the examination of gastric wash- 
ings in malignancy of the stomach; by examining 
the prostatic secretions in looking for malignant 
lesions of the prostate; and through the examina- 
tion of urinary sediment for diagnosing lesions of 
the genito-urinary system. 

Technical methods for preparing specimens to 
be examined will be discussed in a second report. 
Briefly, the material to be examined is spread on 
a microscope slide and immediately fixed for thirty 
minutes in a mixture of equal parts of ether and 
95 per cent ethyl alcohol. No harm is produced 
by leaving it in the fixing solution for as long as 
several weeks. The second step in the process of 
preparing the slide for examination is proper stain- 
ing. Papanicolaou has devised a special stain for 
this purpose. 

Although the preparation and staining of cyto- 
logical specimens is relatively easy, interpretation 
is quite difficult. It is based on cytological rather 
than histological criteria, and thus requires special 
training. A laboratory technician can be trained 
to screen the slides. This is a very laborious pro- 
cess, requiring about 15 to 20 minutes per slide. 
Then the cytologist must spend additional time 
deciding whether the slide contains malignant 
cells. The nuclear changes in malignant cells are 
the characteristic and important ones: the nuclei 
are usually large, variable in size and shape, hyper- 
chromatic, and may show fragmentation; nucleoli 
may be’ prominent. Occasionally mitotic figures 
are seen, but they do not indicate malignancy, since 
normal cells may also show mitotic figures. The 
cytoplasm of the malignant cells may appear to be 
entirely absent or may be very scanty. Malignant 
cells will often be found in clumps. Many of the 
malignant cells attain bizarre shapes; some, for 
example, appear as spindle cells and have been 
termed fiber cells by some workers. Others re- 
semble tadpoles, and thus have been given this 
name. In cytologic specimens from the vagina or 
cervix, red blood cells should be looked for when 
malignancy is suspected. Occasionally the malig- 
nant cells, especially from adenocarcinomas, will 
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present vacuoles, and may contain red blood cells, 
polymorphonuclears or debris. In general, how- 
ever, it can be stated that the nuclear changes of 
malignant cells offer the most reliable diagnostic 
criteria in the cytologic examination for cancer. 

At this point it might be stated that the gyne- 
cologists have, up until this time, obtained more 
diagnostic assistance from the cytologic technique 
than any other group of practitioners. This was 
probably due to the fact that the vaginal smear 
was early found to be of aid in the evaluation of 
estrogen therapy and in studying the sex cycle of 
the female. Notable among the gynecologists who 
have contributed to the development of this tech- 
nique is Herbert F. Traut who, with Papanicolaou, 
wrote a monograph on this subject in 1943.5 J. 
Ernest Ayre has developed a technique for mailing 
specimens and a method of obtaining malignant 
cells before they are exfoliated from the surface 
of the lesion. The most frequent point of origin 
of uterine cancer is the squamo-columnar junction 
on the cervix, and Ayre has developed a special 
scraper for obtaining what he calls a “‘surface bi- 
opsy”’ from this area, so that malignant cells can 
be demonstrated before they are actually shed 
from the lesion. Many other gynecologists such 
as Joe Vincent Meigs and his associates at Harvard 
Medical School have also contributed a great deal 
to the cytologic technique. 

Pathologists have been slower in accepting the 
cytologic technique than gynecologists; however, 
the American Board of Pathology’ expects to re- 
quire training in the cytological technique for cer- 
tification. On April 12 and 13, 1948, a sympo- 
sium on the cytologic diagnostic methods was held 
in Boston under the auspices of the American 
Cancer Society. Most of the men attending this 
symposium were well known practicing patholo- 
gists. Notable among them were William Boyd, 
Shields Warren, N. Chandler Foote, Tracy Mal- 
lory, Warren Hunter, and Fred Stewart. The 
conference concluded the cytologic diagnosis of 
cancer from the study of exfoliated malignant 
cells is here to stay, and that steps should be taken 
to insure that residents in pathology will acquire 
training in this method of cancer diagnosis.$ 
Shields Warren, with Olive Gates of Boston, has 
written a monograph on the subject of the diag- 
nosis of cancer of the uterus by use of the vaginal 
smear.® 


5 Papanicolaou, G. N., and Traut, H. F.: Diagnosis of Uterine 
Cancer by the Vaginal Smear, Commonwealth Fund, New York, 1943. 

® Ayre, J. E.: Selective Cytology Smear for Diagnosis of Cancer, 
Am. J. Obst. & Gynec. 53:609 (Apr.) 1947. 

7 Wood, D.: Unpublished lecture. 

8 College of American Pathologists, Secretary's News Letter, June, 
1948. 

® Gates, O., and Warren, S.: A Handbook for the Diagnosis of 
Cancer of the Uterus by the Use of Vaginal Smears, Ed. II, Harvard 
Univ. Press, 1948. 
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How accurate is this method of cancer diag- 
nosis? In dealing with lesions of the female gen- 
ital system, the overall accuracy as reported by Pa- 
panicolaou and Traut was 99.7 per cent. Such a 
high degree of accuracy as this requires masters at 
the technique to examine the slides. Other com- 
petent workers have obtained an overall accuracy 
of 96 to 98 per cent.’° Isbell and Jewett™ reported 
on a study of 1,045 vaginal smears and the corre- 
sponding uterine, cervical or vaginal tissue sec- 
tions. In 1,000 of the cases, 60 malignancies of 
the female genital system were encountered. In 
reporting their results, they gave a total error, of 
positive cases called negative, of 6.66 per cent. 
These would be termed false negative reports. 
There was also in this group a total of eleven, or 
1.7 per cent, false positive reports. The total com- 
bined error in this study was 1.5 per cent. Their 
conclusion was that the vaginal smear method was 
a vital and accurate adjunct to gynecological ex- 
aminations. 

As to the accuracy of the cytologic method in 
examinations of the pulmonary, gastrointestinal, 
or urinary system, it is difficult to make a definite 
statement. However, some workers have reported 
studies on small numbers of patients. Herbut and 
Clerf!* studied bronchial secretions on thirty cases 
of bronchogenic carcinoma and found twenty-two 
of the cases (or 73 per cent) positive for cancer 
cells on cytologic examination. Herbut and Lu- 
bin'® studied prostatic secretions from 100 pa- 
tients. Seventeen of these yielded positive cytologic 
diagnoses of cancer. The presence of carcinoma 
was confirmed histologically in 10 cases and clin- 
ically in 6 of the 17 cases. Block and Bryant"? 
have reported on a study of the fasting gastric juice 
for cancer cells in an effort to evaluate the accuracy 
of this method in the diagnosis of gastric neo- 
plasms. A correlation was made with the clinical 
picture, roentgenographic observations, laparot- 
omy and gastric analysis. Their conclusion was 
that the technique is accurate in 50 to 60 per cent 
of cases. (The number of cases studied was not 
stated in the abstract which was available.) As 
more experience is gained by workers in applying 
this technique to various sites of the body, it seems 
likely that its accuracy will be increased. 

The need for medical personnel trained in the 


10 Warren, S.: Mimeographed report: The Papanicolaou Vaginal 
Smear Technique for the Diagnosis of Uterine Cancer. 

11 Isbell, N. P., and Jewett, J. F., et al, A Correlation between 
Vaginal Smear and Tissue Diagnosis in 1045 Operated Gynecologic 
Cases, Am. J. Obst. & Gynec. 54:576 (Oct.) 1947. 

12 Herbut, P. A., and Clerf, L. H.: Bronchogenic Carcinoma: 
Diagnosis by Cytologic Study of Bronchoscopically Removed Secre- 
tions, J.A.M.A. 130:1006 (Apr. 13) 1946. 

13 Herbut, P. A., and Lubin, E. N.: Cancer Cells in Prostatic Se- 
cretions, J. Urology 57:542 (Mar.) 1947. 

14 Block, M., and Bryant, H. C.: The Diagnosis of Gastric Neo- 
plasm by Cytologic Examination of Gastric Secretions. Unpublished 
report preesnted at 97th Annual Session of A.M.A., Chicago, IIl., 
June 21-25, 1948. 
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cytologic diagnosis of cancer by the smear tech- 
nique has been recognized, and training is now 
being offered in at least three locations in the 
United States. Physicians are given two weeks of 
intensive training. Technicians are given four 
months’ training in the screening technique. The 
first training center was started by Papanicolaou at 
Cornell University Medical College in New York 
City. During the past year he has trained over 
400 physicians and technicians in his laboratory. 
The technique is also being taught in Boston un- 
der the direction of Meigs, Warren, and their as- 
sistants. The course in Boston has been offered 
for a shorter period of time than has the one at 
Cornell, but a considerable number of medical 
personnel have already been trained there. The 
University of California Medical School in San 
Francisco recently started offering a course in this 
technique under the direction of Herbert F. Traut, 
and thus far one class of sixty-six physicians has 
been trained. 


Applications and Future of the Technique 


1. The cytologic technique for the diagnosis of 
cancer by smears is considered to be of value. 
Its usefulness may be classified under the fol- 
lowing headings: 

A. As a screening test for large numbers of pa- 
tients, as in a cancer detection clinic, this 
technique will reveal some, but very few, un- 
suspected malignancies, perhaps one case in 
200 asymptomatic women.’® The cost, per 
positive case found, would be considerable. 

B. In the follow-up of patients treated for can- 
cer with radiation, some workers have noted 
peculiar changes in malignant and normal 
cells found in the smears.1* After radiation 
therapy, it is noted that the cellular changes 
in the malignant lesions are more marked in 
those patients who have a good response to 
radiation. It thus appears that a daily study 
of the vaginal smear during a course of radi- 


15 Warren, S.: Mimeographed report quoting work of Papanicolaou 
and Lombard. 

16 Graham, R. M.: The Effect of Radiation on Vaginal Smears in 
Cervical Carcinoma, I. Description of Cellular Changes, II. e 
Prognostic Significance, Surg. Gynec. & Obst. 84:153 (Feb.) 1947. 
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ation for uterine malignancy might be a use- 
ful guide in the prognosis of a cancer case. 
C. As a diagnostic aid in cases of obscure or 
suspected malignancy, the cytologic tech- 
nique seems to have promise. It has been 
found by some workers! that the cytologic 
technique may discover malignant lesions of 
the stomach and pulmonary system which 
would not be diagnosed by x-ray or other 
procedure, and other workers have reported 
several cases of malignancies in the female 
genital organs which were positive on the 
cytologic test, and only after several biopsies 
or even with the surgical pathological speci- 
men was it possible to locate the source from 
which the cancer cells were exfoliated. 

2. It should be emphasized that all diagnoses made 
by the cytologic technique must be confirmed or 
excluded by tissue studies if possible. Espe- 
cially should this be insisted upon where the 
cancers are suspected in accessible locations. 

3. All workers in this field advise conservatism in 
making a diagnosis of cancer by means of 
smears. It is most important to err on the con- 
servative side if an error is to be made. In other 
words, the smallest possible number of false 
positive diagnoses should be the rule.* It has 
been stated'* that when a false positive diag- 
nosis is suspected, the burden of proof to show 
that it is a false positive should be on the path- 
ologist. A false negative diagnosis simply 
means that the cancer cells were not found in 
the slide which was examined. The slide ex- 
amined may not have contained malignant cells 
or they may have been present but not recog- 
nized. 

4. It seems fair to state that the cytologic technique 
for the diagnosis of cancer by smear is here to 
stay and will prove more valuable as a diagnos- 
tic aid when a sufficient number of technicians 
are trained in preparing slides and adequate 
cytologists are available to interpret the prepa- 
rations. 


17 Richardson, H. L., Unpublished lecture. 


18 Wood, D., Unpublished lecture. 











Carcinoma of the Stomach in Hawaii 
A Review of 121 Gastric Lesions at The Queen's Hospital 
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AND H. E. MILLIKEN, M.D. 


HONOLULU 


Be rnemag of the stomach is one of the most 
frequent carcinomas found in the human 
race, and causes 20 per cent of all deaths due to 
malignancy. Every year 40,000 Americans die of 
carcinoma of the stomach,’ a total greater than the 
number killed annually as a result of auto acci- 
dents. During World War II, gastric malignancy 
killed more Americans yearly than enemy action 
did. The mortality is extremely high and the cur- 
ability rate has not changed appreciably in the last 
20 years. In 1928 Moynihan? reported 5 per cent 
cures, while recent figures show only 5 to 8 per 
cent cures over a 5 year period. Such a persistently 
low curability rate demands more investigation, 
which is the purpose of this paper. 

For this paper all of the cases of gastric lesions 
seen in The Queen’s Hospital during the period 
from January, 1947, through July, 1948, were 
studied. There were a total of 121 patients with 
gastric lesions during this period. Of this number 
52 had gastric carcinoma, 68 had benign gastric 
ulcer, and 1 had an angio-neuroma of the stomach. 
Non-specific cases such as gastritis, and records 
which were grossly inadequate, were not included. 

The distribution of carcinoma by race was as 
follows: Japanese 48 per cent, Caucasian 20 per 
cent, Chinese and Korean together 16 per cent, 
Hawaiian 12 per cent, and Filipino 4 per cent. 
Thus it is seen that one-half of all the cases were 
Japanese, and yet they comprise only one-third of 
the population of the Hawaiian Islands. Analysis 
by age showed the highest incidence (34 per cent) 
to be between the ages of 60 and 69. It is surpris- 
ing that 6 per cent occurred between the ages of 
20 and 29. Of the remainder, 12 per cent occurred 
in the thirties, 15 per cent in the forties, 12 per 
cent in the fifties, and 21 per cent in the seventies 
and eighties. 


From the Department of Pathology, The Queen’s Hospital. 


1 Anglem, T. J.: Dyspepsia, Ulcer, and Gastric Cancer, New Eng. 
J. Med. 235:322 (Sept. 5) 1946. 


2 Moynihan, B.: Cancer of Stomach, Practitioner 121:137, 1928. 





Cancer Misdiagnosed as Ulcer 


A complete study of the cases diagnosed as be- 
nign ulcer was not made, as this paper is primarily 
concerned with gastric carcinoma. Because of the 
high incidence of carcinoma of the stomach, and 
the difficulty with which it may sometimes be dis- 
tinguished from gastric ulcer, doubtless some pa- 
tients diagnosed as having benign lesions, and/or 
who have had inadequate diagnostic studies, will 
be readmitted with malignancy. 


Case Report 


Case No. 211065, G.N., a Japanese man, age 65, was 
admitted August, 1946, complaining of upper abdom- 
inal pain for three or four months, despite peptic ulcer 
therapy. Physical examination showed only some ten- 
derness in the right upper quadrant. Laboratory studies 
showed hemoglobin 8 grams, stool 4 plus for blood. No 
gastric analysis was made. Cholecystogram was nega- 
tive, but no gastro-intestinal x-rays were made. Patient 
was treated conservatively and discharged with the diag- 
nosis of “probable peptic ulcer.’”” He was readmitted 
five months later, in January, 1947, with acute abdom- 
inal pain. He expired the day of admission. Autopsy 
showed a gastric carcinoma with perforation and perito- 
nitis. 

Not all of the suspected benign ulcers were 
treated medically. Of 71 cases of clinically benign 
ulcer in this series, 23 had subtotal gastrectomies. 
Pathological examination of the 23 stomachs re- 
moved showed carcinoma to be present in 3 (or 
13 per cent). None of these had been suspected 
clinically. Recent figures from the Lahey Clinic 
show the operative mortality for subtotal gastrec- 
tomy in benign ulcer is less than 1 per cent. In 
this series the operative mortality was 31/4 per cent 
(1 death). This indicates that the danger of con- 
servative treatment may be greater than the risk 
of radical treatment in clinically benign gastric 
ulcer. Partial gastrectomy will not only prevent 
but probably cure early malignancy, and may also 
prevent the common complications of benign gas- 
tric ulcer per se, such as hemorrhage, perforation, 
or pyloric obstruction. 
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It is interesting to note that in the 52 cases of 
gastric carcinoma 16 were treated medically for 
periods varying from six weeks to six years prior 
to surgical intervention, the average delay being 
nineteen months. Of this group 14 cases were 
treated for peptic ulcer, and 1 case was treated 
for gall bladder disease. Thus it may be seen that 
30 per cent of the patients with known gastric 
pathology were treated medically and later were 
proved to be carcinoma. 


Case Reports 


Case No. 7267, S.I., a 28 year old Japanese man, was 
admitted January, 1948, with mild burns of the extrem- 
ities. During his twenty-day hospital stay, because of 
abdominal complaints, a gastrointestinal series was done. 
The findings were interpreted as showing a chronic gas- 
tric ulcer, arising along the lesser curvature of the distal 
gastric antrum. No gastric analysis was made. The 
patient was started on ulcer regimen to be continued at 
home, and discharged. He was readmitted five months 
later complaining of vomiting and nausea. An explora- 
tory laporotomy showed an inoperable carcinoma of the 
stomach. 

Case No. 3977, H.H., a 39 year old Japanese man, was 
treated one year for “‘peptic ulcer,” shown by x-ray. Be- 
cause of poor response to treatment a subtotal gastric 
resection was performed. Pathological examination 
showed a benign gastric ulcer, and in addition, on one 
border of the ulcer, there were malignant changes of 
“carcinoma in situ.” 


“Gastric Ulcer” May Actually be Gastric Cancer 


The fact that carcinoma of the stomach occurs 
in youth fairly frequently does not seem to be gen- 
erally recognized. When x-ray has revealed a 
gastric ulcer in a young person, the attending 
physician often has shunned surgery with the ex- 
cuse that carcinoma is not likely. It is shown in 
this paper that 6 per cent of the carcinomas seen 
locally were in young people between the ages of 
22 and 29. All of these had an x-ray diagnosis of 
gastric ulcer and were treated medically. 

A recent article* from the University of Mich- 
igan presented a survey of 73 cases of gastric le- 
sions occurring between the ages of sixteen and 
thirty years. Of the 73 cases, approximately 30 per 
cent were proven to be malignant. Most of the 
cases in which malignancy was proven, had previ- 
ously been treated for peptic ulcer. The fact that 
a person is young does not warrant giving conser- 
vative gastric ulcer therapy, but is rather a stronger 
indication for immediate radical treatment. 

The question arises as to whether a person 
should be given a four to six week medical trial, 
once the diagnosis of gastric ulcer is made. We 


3 Block, M.; Griep, A. H.; Pollard, M. H.: The Occurrence of 
Gastric Neoplasms in Youth, Am. J. Med. Sci. 215:398 (Apr.) 1948. 
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feel that he should not. In the first place, even 
though a patient improves symptomatically during 
the medical trial, it is no proof the lesion is benign. 
Even malignant ulcerations may improve in x-ray 
appearance with ulcer therapy. The delay of four 
to six weeks may mean the difference between cure 
and palliation. Because of the rich lymphatic 
drainage and the motility of the stomach, a small 
malignant ulcer may well send off microscopic 
metastases in a period of one to four weeks even 
though the gross ulceration may appear un- 
changed in size. Frank Lahey stated* that all pa- 
tients with gastric ulcers should be submitted to 
radical surgery. He said of medical treatment that 
“it has now been demonstrated beyond reasonable 
doubt that even in the presence of gastric cancer, 
apparent healing of the ulcerating lesion can be 
brought about under good medical management.” 


Case Report 


Case No. 7451, B.M., a 25 year old Portuguese woman, 
admitted August, 1945, with intermittent epigastric pain. 
X-ray showed a prepyloric ulcer. No gastric analysis 
was recorded. The patient was discharged home on 
ulcer regimen. She was readmitted in June, 1948, because 
of continued gastric symptoms. Gastric analysis showed 
no free hydrochloric acid with alcohol meal. A sub- 
total gastrectomy was performed which showed a far- 
advanced adenocarcinoma of the stomach with metas- 
tases. Whether this was a primary carcinoma or an ulcer 
that became malignant cannot be determined. 


Summary 


1. A total of 121 cases of proved gastric lesions 
were seen in The Queen’s Hospital since January, 
1947. There were 68 cases of gastric ulcer, 52 of 
gastric carcinoma, and 1 of angioneuroma. 

2. Forty-eight per cent of the carcinomas oc- 
curred in Japanese. 

. 3. Thirteen per cent of the clinically benign 
gastric ulcers were found to be malignant at sur- 
gery. 
4. Thirty per cent of the cases of carcinoma 
were treated medically for an average of nineteen 
months. This figure is probably much higher than 
30 per cent, but definite proof was not found on 
the charts. 

5. There were 3 cases of malignancy in patients 
between the ages of 22 and 29. 

6. The mortality of gastric malignancy will not 
be reduced as long as patients with ulcerative gas- 
tric lesions are placed on temporizing treatment. 

7. Early surgical treatment seems to be the ther- 
apy of choice in the prevention and cure of cancer 
of the stomach. 


4 Lahey, F. H.: Gastric Surgery, New Eng. J. Med. 234:809 (June 
20) 1946. 











The Treatment of Carcinoma of the Cervix 


FRANK C. SPENCER, M.D. 
HONOLULU 


: ee TREATMENT of carcinoma of the cervix 
in its various stages, and the complications 
induced by the disease and its treatment, are in- 
deed a complex problem. Obviously each case 
must be individualized and evaluated. Not only 
must the specific disease be treated, but the over- 
all condition of the patient must be considered. 
This will be brought out by considering forms of 
therapy, their indications and contraindications, 
treatment of complications and palliation. 

In general there are two methods of treating 
this disease, surgery and radiation, or in some 
instances a combination of the two. At the turn 
of the century, when radiation was not available 
the only hope for cure in these cases was radical 
surgery: the so-called Wertheim operation, in 
which practically the entire generative tract was 
removed, along with the regional lymph glands 
up to the bifurcation of the aorta. 

Such surgery carried with it a high operative 
mortality, so that radiation with both x-rays and 
radium was utilized as soon as it became avail- 
able. The salvage rate with radiation was such an 
improvement over the radical surgery with its 
attendant mortality that for a time the accepted 
method of treatment of this disease was by radia- 
tion alone. 

However, in the past few years, with the im- 
provement in surgical technique, and the introduc- 
tion of antibiotics and other chemotherapy, radical 
surgery is again being undertaken. This is only 
being done, as a rule, in a few teaching hospitals 
and research centers, and then usually following 
previous irradiation. Not enough cases have been 
reported to draw the definite conclusion that such 
procedures are justified by an increased salvage 
rate. There are those high in our specialty who 
would not do surgery on any carcinoma of the 
cervix except a grade 1, stage 1 lesion in a patient 
under 35 years of age. Radiation is still our best 
weapon in combating this disease. 

It might be well to consider briefly some of the 
physical properties of radium, and the tissue reac- 
tion to its application. Radium gives off alpha 
and beta particles and gamma rays. The alpha 
and beta particles can all be filtered out by one- 





Read before the Honolulu Obstetrical and Gynecological Society, 
March 15, 1948. 

Much of the material used in the preparation of this sy is from 
the lectures of Drs. W. T. Dannreuther, M. Jordan and L. L. Mac 
kenzie at the New York Post-Graduate Medical School. 


half millimeter of platinum. It is the gamma rays 
which actually cause the death of the malignant 
cells. Grossly radium has the following effect on 
tissue: (1) hyperemia for one week followed by 
(2) slough, which occurs in about three weeks; 
(3) suppuration in seven weeks; (4) contraction 
in eleven weeks; and (5) marked contraction after 
that. The microscopic effects are characterized by 
(1) hyperemia, (2) proliferation of leucocytes 
and lymphocytes, (3) necrosis of tumor cells, 
vacuolization and breaking up of the nucleus; (4) 
fibroblastic proliferation, and (5) epithelization 
and repair. 


Before embarking on a program of therapy, a 
complete evaluation of the patient should be done. 
From that some idea of her vitality and the extent 
of the lesion should be gained. Such evaluation 
of course should include a complete physical ex- 
amination and pelvic examination. Special studies 
should include cystoscopic and proctoscopic exam- 
ination. A complete blood count and urinalysis 
are indicated. 

Before radiation therapy of any form is used, 
the general well-being of the patient should be 
increased as much as possible. Iron and vitamins 
should be given liberally, together with a high 
caloric, low residue diet. Get the hemoglobin 
above 60 percent of normal—by transfusions if 
necessary. Clear up obvious infections by remov- 
ing the foci and by the use of sulfonamides and 
penicillin. Do not give drastic cathartics, but use 
mineral oil for constipation. Alkaline douches 
may be prescribed, as the vaginal fluid in this 
disease is quite acid and irritating. ‘Triple sulfa” 
cream is also of use as it helps clear up infection 
and thus helps in the control of odor. 

Radium should not be used under the follow- 
ing circumstances: 

1. Extensive cachexia—give small doses of x-ray to 
control the pain. 

2. When the hemoglobin is below 60 per cent. 

3. When there is extensive bladder or rectal involve- 
ment (as a fistula may be produced). Always use x-ray 
first in extensive disease as it causes more fibrosis. 

4. In pelvic inflammatory disease (as radium lights 
it up). Clear up the condition by drainage, sulfonamides 
or penicillin: Use x-ray before radium is used. 

5. In severe anemia. Small doses of x-ray may stop 
the bleeding in about a week. Give transfusions and 
cauterize the growth. 

6. In the presence of fistula. 
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7. Cysts and ovarian tumors should be removed first. 

8. Pyometria—establish drainage and if the condi- 
tion does not clear up, supravaginal hysterectomy may 
be necessary. 

9. Where fibroids greater than 9 cm. in diameter are 
present. They might become necrotic and should be 
removed surgically before radiation. 

10. In uncontrolled diabetes. 

11. Extensive kidney involvement. Radium causes 
extensive tissue destruction with a subsequent rise in 
NPN and urea. 


If it has been decided that a full therapeutic 
effect of radium is desired it may be applied in the 
following manner: Apply 25 mg. and 50 mg. in 
tandem in rubber tubing, with the 25 mg. in the 
fundus and the 50 mg. in the cervix; insert six 
5 mg. needles around the clock directly into the 
cervical tissue. Leave the above amount in place 
for 3,150 mg. hours. The radium is then removed 
and a rest period of four to seven days is allowed. 
After that the same application is repeated without 
the use of the needles. This last application is 
then left in place until a total of 5,000 mg. hours 
has been given. If x-ray is then to be used there 
should be a rest period of two to three weeks. 

In some institutions x-ray alone is used in the 
radiation of carcinoma of the cervix. Where such 
is the case x-ray is usually given through six pelvic 
portals—two anterior, two posterior, and one each 
laterally—and by the vaginal cone method. Vag- 
inally, three portals are utilized—directly to the 
cervix and laterally toward each parametrium. A 
total of about 23,500 roentgens through all portals 
is used. X-ray through the vaginal portals is tol- 
erated very well—there is less cystitis, proctitis and 
radiation sickness. I have heard it said that the 
vaginal cone method is the greatest contribution 
to the treatment of carcinoma of the cervix in 
the past twenty years. 

The most common complication of radiation is 
so-called radiation sickness. This can usually be 
controlled by giving pyridoxine intravenously. 
Anemia frequently follows radiation and the 
hemoglobin may go down as low as 25 per cent. 
This can be combated with transfusions. Fistula 
is not an uncommon sequel and may develop in 
a few weeks to several years after radiation. Peri- 
tonitis and intestinal obstruction are among the 
more serious complications that should be watched 
for and treated according to the circumstances. 
Cystitis is not at all uncommon. Sulfonamides can 
be used for the infection. If the bladder is irri- 
gated with warm boric solution and then one 
ounce of oil of cajaput instilled, the patient is 
greatly relieved. For diarrhea use kaopectate and 
kaomagma equal parts and give a tablespoonful 
every three hours. For proctitis give a saline enema 
followed by 4 ounces of kaomagma as a retention 
enema. If there is skin irritation do not use water, 
but keep the skin dry as possible. Baby oil may 
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be used once a day followed with a dusting pow- 
der. If there is actual breakdown of the skin any 
burn ointment may be used. 

Pregnancy associated with carcinoma of the 
cervix is an especially trying problem. In the first 
trimester treat the patient by radiation. She will 
abort and the abortion can be taken care of as a 
separate clinical problem. In the second trimester, 
consider the patient’s desire for a child. If treat- 
ment is to be instituted, do a hysterotomy and re- 
move the fetus first. In the third trimester do a 
cesarean section—never allow the patient to de- 
liver through the vagina. 

In the hopeless case, x-ray should be used as a 
palliative measure. Frequently great relief may 
be obtained, and extension of the tumor and meta- 
stases may be reduced in size, with much relief 
of pain. Medical measures for the relief of pain 
are inevitable. Carry the patient for as long as 
possible on acetylsalicylic acid alone, and then in 
combination with codeine. Nembutal, seconal or 
some other barbiturate may be used at night to 
induce sleep. Morphine is still the best drug for 
the absolute relief of pain but should be used 
sparingly and as late as possible. Addiction is 
easily acquired and a tolerance developed, so that 
it is necessary to give the drug in increasing doses. 
Then too, constipation is always associated with 
the use of morphine. Demerol and dolophine are 
becoming increasingly used for the relief of pain 
but they also are habit forming and are more ex- 
pensive and less efficient than morphine. 

Where there is much sloughing, irritating dis- 
charge and fetor, a patient can be made very 
grateful by the following procedure. Using a Fer- 
guson speculum, remove necrotic material with 
acetone applicators. Dry the vagina and instill 
1 ounce of acetone and allow it to remain twenty 
minutes. Then reinsert the speculum, wipe out 
the vagina and put in a mixture of equal parts of 
powdered charcoal and iodoform. This may be 
repeated every day. An alkaline douche may be 
used to relieve the irritation from the acid dis- 
charge. Potassium permangate 1 to 300 as a 
douche may also be used for the odor. 

For severe uncontrolled pain, prefrontal lobot- 
omy may be done. I would think this would be 
especially useful where the pain is due to nerve 
pressure from direct extension or distant meta- 
stases. 

Finally, do not give a definite prognosis, es- 
pecially when a case is first seen. Carcinoma of 
the cervix can be unpredictable. You may tell the 
family that the patient will be dead in six months 
and she may survive for several years. Then too, 
the patient you feel has a good chance may decline 
rapidly and be dead in a relatively short time. 


Young Hotel Building. 











Additional Report on Puerperal Sterilization in Hawaii (1943-47) 
A Survey of the Operation in Three Honolulu Hospitals 


H. E. BOWLES, M.D. 
HONOLULU 


Ppp THE RECENT war, great numbers of 
physicians visited the Territory of Hawaii. 
Many of these visitors carried away the impres- 
sion that there was an abnormally high incidence 
of sexual sterilization in Hawaii on both male and 
female patients. A survey was made of the situa- 
tion in 1943 as it pertained to puerperal steriliza- 
tion in the maternity departments of three of 
Honolulu’s four larger hospitals. One of the in- 
stitutions is a church hospital permitting no steri- 
lizations in the absence of disease, and was not 
included in the series. The highest incidence in 
1943 occurred in Hospital A, which had been 
approved by the American Medical Association 
for a rotating internship. It also had an accredited 
training school for nurses, and had recently in- 
corporated a residency in obstetrics and gynecol- 
ogy in its training program. Hospital B, it should 
be noted, is exclusively a maternity and gyneco- 
logical hospital with an approved and accredited 
residency in obstetrics. Hospital C has a training 
school for nurses, and an accredited rotating in- 
ternship program. 

In 1943 the author discussed the matter of a 
physician’s obligation to his patient in explaining 
fully the significance of the operation of sexual 
sterilization. At that time, Hospital B was the 
only one requiring the services of a consultant. 
The rule in force at the time required the review 
of the case by two consultants to be chosen from 
a list selected by the hospital. A protest from 
many of the attending staff arose at once, and 
the rule was modified to read one consultant to 
be chosen by the attending physician from the 
entire list of those enjoying full staff privileges at 
the hospital. Despite the softening and modifica- 
tion of this rule in Hospital B, the total number 
of puerperal sterilizations has remained well below 
the 1943 figure of 1.6 per cent of all cases deliv- 
ered exclusive of cesarean section. In this latter 
group it was felt that a different criterion for 
evaluation existed, namely the possibility of a 
weakened uterus due to repeated cesarean sections. 
These cases are, therefore, not included in any 
part of this study. 


In 1943 following a study of puerperal sterili- 
zation in these three Honolulu hospitals, and the 
institution of a rule requiring one consultant to 
be picked by the attending physician from the 
staff at large, it was felt that the incidence of 
puerperal sterilization would drop. The following 
table of figures shows that it did drop temporarily 
in Hospital A (accredited rotating internship, 
training school for nurses, residency in obstetrics 
and gynecology). It has remained at a constantly 
low figure in Hospital B (obstetrical and gyne- 
cological hospital with accredited residency). It 
has risen to a higher figure in Hospital C (train- 
ing school for nurses and approved rotating in- 
ternship) than before inauguration of the con- 
sultation ruling. 

The table of figures may be of interest. 


1943 1944 1945 1946 1947 
Hospital A: 
Deliveries 
(excluding sections) 1963 1885 2014 1828 2064 
% of total sterilized 
(excluding sections) 4.7 27 2.4 3.6 3.6 
Hospital B: 
Deliveries 
(excluding sections) 2546 2570 2232 2854 3378 
% of total sterilized 
(excluding sections) 1.6 0.6 0.8 1.0 0.74 
Hospital C: 
Deliveries 
(excluding sections) 800 710 765 745 802 
% of total sterilized 
(excluding sections) 3.8 4.5 3.1 4.4 4.7 


A glance at the figures shows that Hospital B 
has maintained a consistently low figure—1 per 
cent or lower—and that in hospitals A and C, 
3.6 and 4.7 per cent of women delivered vaginally 
in 1947 were sterilized in the puerperium. (Cesa- 
rean sections are not included.) At the time when 
the 1943 survey was made and reported, no con- 
sultation rules were in existence in A and C. 
Shortly after, however, a rule was instituted 
requiring consultation with one physician in good 
standing and a statement of indications for the 
operation and joint signatures of the surgeon and 
consultant. 

Following establishment of the consultation 
ruling in A, the total of puerperal sterilizations 
done in 1944 and 1945 dropped to 2.7 per cent 
and 2.4 per cent of the total vaginal deliveries 
but rose sharply to 3.6 per cent in 1946 and 1947. 
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In C, the figures from 1943 to 1947 show a very 
gradual increase in the incidence of puerperal 
sterilizations despite the consultation ruling. 


In Hospital A( approved by the American Med- 
ical Association for rotating internship, nurses’ 
training school and residence in obstetrics), an 
analysis was recently made by a member of the 
standing medical committee (an experienced in- 
ternist) in an attempt to determine whether the 
operation of puerperal sterilization was being per- 
formed unduly often. The report follows: 


“February 17, 1947 
“The Standing Medical Committee 
“Hospital A 
“Honolulu, T. H. 


“Gentlemen: 


“Pursuant to your request at the last dated meeting 
of the committee, the undersigned has reviewed the 
charts of all of the women upon whom a puerperal 
sterilization was done at this hospital in 1946. The 
following criteria were recorded: 

Number of children 

Woman's age 

Doctor’s name 

Consultant’s name 

Reasons given for the operation 

“The first criterion, the number of children, varied 
from one to eleven, the average being five. The ages 
of the women varied from twenty-one to forty-one, the 
average being twenty-six. The racial distribution was of 
no interest except that there were very few Japanese. 
The physician-who-attended-the-women category yielded 
no information of interest since it was obvious that the 
operation was not being performed any more frequently 
by one physician than by another. 

“In the matter of consultation, several irregularities 
developed. In nine of the cases, there was no record of 
any consultation. In one of these nine, the attending 
physician signed the report as his own consultant. In 
forty-seven instances the reason given for the operation 
was multiparity which was borne out by the record and 
in many of these cases there was an additional indica- 
tion of either economic, sociological, or medical nature, 
and many of the latter were very grave. In one case, 
the only reason given for performance of the operation 
on a para three was that further pregnancies would be 
dangerous. No reason was given as to why. One twenty 
year old woman had borne two illegitimate children and 
was said to be feeble-minded, but this was not given 
as a reason in the consultant’s report. One para four 
woman was operated upon with no consultation and a 
note made on the chart indicated that the medical direc- 
tor had said that one was not needed. One twenty-five 
year old para four woman was operated upon with no 
consultation record and no reason was given, and the 
surgeon noted on the operative sheet that he dis- 
approved of doing the operation. 

“It does not appear that the practice of puerperal 
sterilization is being seriously abused at Hospital A. It 
is suggested, however, that more attention should be 
paid to the signing of the consultation sheet by the con- 
sultant and to the statement on this sheet of a definite 
reason for the performance of this operation. This is, of 
course, as much for the protection of the physician as 
it is for that of the hospital.” 
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The matter of the continued high incidence of 
puerperal sterilizations was called to the attention 
of the medical executive committee in Hospital C 
but as yet no reply has been received. 

The matter is presented for review at this time 
for reconsideration and re-evaluation. Do we have 
too many puerperal sterilizations, or not? If we 
are convinced that we do not, there is no object in 
reopening the matter from time to time. Quite 
obviously, the rule of having merely one consult- 
ant sign is not going to cause a decrease in the 
number of puerperal sterilizations. One school of 
thought in the Territory of Hawaii leans toward 
the opinion that this community is more progres- 
sive in its thinking than many others, and that it is 
desirable that we continue to do a relatively high 
number of sexual sterilizations. 

With the same consultation rule in force in the 
three hospitals in Honolulu, why should there be 
an incidence of nearly five times as many puerperal 
sterilizations in the two general hospitals as in the 
specialized maternity hospital? No doubt there 
are several contributing factors. Among these may 
be mentioned the following: in the maternity hos- 
pital, there are three residents who ultimately plan 
to specialize in obstetrics and gynecology; and 
most of the cases are delivered by a small group 
with a high degree of obstetric specialization. Us- 
ing January, 1947, figures, in Hospital B, 57 per 
cent of the deliveries were by specialists and in A 
and C 7.4 per cent and 29 per cent respectively 
were attended by specialists. A regular monthly 
staff meeting is held at the maternity institution, 
at which private as well as staff cases are presented 
and freely discussed. These factors may well con- 
tribute toward the constantly low figure for puer- 
peral sterilization in the maternity hospital as 
compared with the general hospitals. 


The class of maternity patients seems to play 
no part as all the institutions have patients of all 
economic brackets including indigents or semi- 
indigents. 


Baer! has said in regard to sexual sterilization 
in Hawaii, ‘‘Unless your clientele is markedly dif- 
ferent from the women we see in the States, the 
figures are certainly out of line with the best prac- 
tice in this country.”” In additional correspondence 
Greenhill? has said, ‘Adding up all the indica- 
tions which I consider proper, the incidence of 
puerperal sterilization operations should certainly 
not be higher than 2 per cent.’ In 1943 a survey* 
based on a questionnaire sent out by the Honolulu 
County Medical Society showed the following inci- 

1 Baer, J. L.: Personal communication. 


2 Greenhill, J. P.: Personal communication. 


3 Bowles, H. E.: Sexual Sterilization in Hawaii, Hawaii M. J. 4: 
65-74 (Nov.-Dec.) 1943. 
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dence of puerperal sterilizations in the hospitals 
listed: 














University of California Hospital 0.12% 
University of Michigan Hospital.....................-.---.-- 0.22% 
University of Cincinnati Hospital............................ 0.22% 
Cook County Hospital 0.26% 
Philadelphia Lying-In Hospital 0.49% 
Sloane Maternity Hospital 0.6 % 
Iowa State University Hospital 0.9 % 





Chicago Lying-In Hospital... -.-....---.-0.-000 1.8 % 

What, then, is the solution, if too many women 
are being sterilized in Honolulu hospitals? This 
was discussed in detail in three papers published 
in the HAWAII MEDICAL JOURNAL in 1944.4 The 
following factors may well enter into the solution: 
(1) Vigorous enforcement of consultation rules 
with preference toward a balanced opinion of in- 
ternist, psychiatrist, and obstetrician. (2) Definite 
and clear-cut indications for sterilization which 
are in accord wth the best standard of practice 
elsewhere. (3) Continued improvement in the 
quality of consultants. (4) Continued emphasis on 
control of population by a more thorough under- 
standing of contraception whether by mechanical 
or chemical means, or by a clearer understanding 
of the physiology of ovulation and the fertility 
period. (5) Reservation of the operation of sexual 
sterilization for medical reasons only, this to in- 
clude the “grand multipara,” in whose case exces- 
sive multiparity, poverty, and malnutrition in 
themselves constitute medical indications. 

In due fairness to a hospital and its administra- 
tive body, it must be apparent that the institution 
is responsible only in so far as to see that the exist- 
ing rules are carried out. Once this is done, the 
burden of straightening out the matter is directly 
up to the medical profession. 

* Bowles, H. E.: Sexual Sterilization: the Physician's Obligation 


to his Patient, Hawaii M. J. 3:65-66 (Nov.-Dec.) 1943. Irwin.5 
Shanahan.® 


SIrwin, P. S.: Sterilization: Local Aspects of General Problem, 
Hawaii M. J. 4:75 (Nov.-Dec.) 1944. 

® Shanahan, W.: Neuropsychiatric Aspects of Sterilization, Hawaii 
M. J. 4:76-77 (Nov.-Dec.) 1944. 
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Summary and Conclusions 


1. Honolulu Hospitals A, B, and C have been 
the subject of study as to the incidence of puer- 
peral sterilization in the years 1943 to 1946, inclu- 
sive. 


2. In 1943 and 1944 a one-consultant rule was 
instituted. The consultant was picked by the pa- 
tient’s physician from the attending physicians in 
good standing in that hospital. 

3. The incidence of puerperal sterilization was 
considered by many observers to be inordinately 
high in 1943. It was felt that consultation would 
reduce the incidence. 


4. Despite the ruling, in A there was a tem- 
porary halving in the incidence of puerperal steri- 
lization followed by a sharp rise in 1946 (see fig- 
ures). In B the figures have remained at a con- 
stantly low level. In C they have remained at an 
almost constant high figure as compared with 
figures obtained from the mainland for 1943. 


5. In an attempt to explain the wide discrep- 
ancy between A and C on the one hand and B on 
the other hand, the following figures stand out 
conspicuously. In B, 57 per cent of the deliveries 
were by specialists in obstetrics and gynecology. 
In A, 7.4 per cent of deliveries were by specialists, 
and in C, 29 per cent were by specialists. January, 
1947, figures are given as it was considered a rep- 
resentative month. 

6. On the basis of these figures it seems that 
the great bulk of puerperal sterilizations in Hono- 
lulu is not being done by specialists in obstetrics 
and gynecology. 

7. Factors entering into a solution of the prob- 
lem if too many puerperal sterilizations are being 
performed are discussed in next to the last para- 
graph of the foregoing. 
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GASTRIC ULCER IS A SURGICAL DISEASE! 


Every gastric ulcer is an early carcinoma of the 
stomach until it can be proven otherwise—and it 
can only be proven otherwise by careful histologic 
study of multiple sections. 

This is a radical-sounding and unpalatable truth, 
but a truth none the less, which the medical pro- 
fession is in the slow process of assimilating at the 
present time. The surgeons are assimilating it a 
little more rapidly than the internists, and the in- 
ternists a little more rapidly than the psychiatrists; 
but no one seems to be assimilating it too readily, 
and hence it will bear a good deal of emphasis and 
repetition. 

The situation is perfectly analogous to that of 
a solitary nodule within a breast. We all know 
what that means—cancer, until and if microscopic 
examination proves otherwise. No one would 
think of advising watchful waiting, or warm com- 
presses, or anything except prompt excision. 

But with gastric ulcer there is still a great ten- 
dency to “watchfully wait,” and to employ med- 
ical treatment, despite the fact that there is no way 
on earth of selecting, at the beginning, the pa- 
tients who will get well under such treatment, and 
the patients who will eventually die of inoperable 
carcinoma of the stomach. 

We all know how helpless we are in the face of 
established cancer of the stomach. But if we ex- 
cise every gastric ulcer, many of the cases that turn 
out to be carcinoma will have only beginning, /n- 
cipient cancer of the stomach—which is no harder 
to cure by surgery than an early carcinoma of the 
lip. 

So don’t make a diagnosis of ‘‘gastric ulcer, be- 
nign,” no matter what the criteria may be. Always 


(EDITORIALS) 
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call it ‘‘gastric ulcer, malignant?’’—and let no one 
but the pathologist tell you that it is benign. 


THE FOURTH CONGRESS OF THE 
PAN-PACIFIC SURGICAL ASSOCIATION 


The Pan-Pacific Surgical Association began its 
fourth triennial congress as we went to press, on 
September 1. The 1942 and 1945 meetings were 
cancelled because of the war. This year the Presi- 
dent of the Association was Dr. F. L. Reichert of 
Stanford University; the Vice-Presidents were Dr. 
J. B. Dawson of the University of Otago in Dune- 
din, New Zealand, and Dr. H. R. G. Poate of 
Sydney, Australia; and the Secretary-Treasurer was 
Dr. F. J. Pinkerton of Honolulu. The Council is 
made up of 10 physicians, 2 each from Australia, 
New Zealand, China, the mainland United States, 
and Hawaii. 

Approximately a hundred surgeons, the great 
majority of them from the mainland United States, 
attended the numerous scientific sessions of the 
Congress, all of which were scheduled during 
morning hours. The afternoons were all left free 
for sightseeing, recreation and entertainment, 
both scheduled and free-lance. 

A unique feature of the program, with which 
many mainland visitors were greatly impressed, 
was the holding of breakfast meetings at 7:30 
a.m. These were held as round-table discussions, 
under the chairmanship of various local doctors. 

The Territorial Medical Association may well 
take pride in the competent manner in which this 
meeting was planned and conducted by Dr. F. J. 
Pinkerton and the committee of 15 doctors who 
worked with him for many months; and much 
gratitude is due the many doctors, and doctors’ 
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wives, who worked on various committees and 
made it possible for the delegates to have a good 
time, both professionally and socially. 


PLAIN TALK FROM PAUL HAWLEY 


Dr. Paul Hawley, who is currently Executive 
Director of the Blue Cross and Blue Shield Pre- 
payment Plans, told a group of doctors in Chicago 
last summer that the attitude and actions of or- 
ganized medicine during the past decade would 
certainly—if continued during the next three to 
five years—bring about socialization of medicine 
in the United States. The article, reprinted in 
Medical Economics for August, fairly crackles 
with such phrases as “'the petty, selfish greed of a 
few physicians who would rather see the entire 
structure of American medicine wrecked than to 
concede one small, personal advantage to the gen- 
eral interest.” 

The decision in favor of socialization of medical 
services will be determined, he warns, not by rea- 
son but by emotion-—emotion and votes. The 
number of organized groups demanding health 
prepayment plans is already huge, and is growing. 
And some of these groups—labor unions, in par- 
ticular, will never be satisfied with anything short 
of uniform, nation-wide coverage for a// members, 
and a single contract regardless of the number of 
medical care plans involved. Hawley is convinced 
—and he is in a position to know a great deal 
about it—that the present piecemeal county-by- 
county and state-by-state approach to the problem 
of health insurance is hopelessly futile. 

A National Service Agency, Hawley believes, is 
the only answer to the problem of achieving na- 
tion-wide unification and extension of health in- 
surance plans. He suggests the following concept 
of such an agency: 

1. It would be controlled by a board of direc- 
tors elected by participating Blue Shield plans. 

2. It would underwrite medical care programs 
of national scope. It would pass on to each local 
plan the share of the business that lay within the 
area of that plan. 


3. If any local plan desired to accept the entire 
risk of additional coverage offered in any contract, 
it would be free to do so. If, on the other hand, 
any local plan declined to carry the additional cov- 
erage demanded, the National Service Agency 
would carry the added risk. It would pay the local 
plan for all such services rendered. 

4. The National Service Agency would work 
only through local plans. It would write no con- 
tracts that did not involve two or more plans. It 
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would offer no contract of itself except in areas 
not covered by a Blue Shield plan. 

5. The National Service Agency would have no 
control over any local plan, other than to see that 
agreements entered into with subscribers were 
carried out. 

6. The existing organization of Associated 
Medical Care Plans would not be disturbed. The 
National Service Agency would be a separate un- 
derwriting organization, and not one of control. 

It is Hawley’s idea that this national agency will 
serve all the plans, and correlate them—not con- 
trol them or regiment them. They will retain their 
autonomy of action under the new regime. Haw- 
ley disclaims vigorously — and again, he is in a 
position to know the facts — any intention what- 
ever on the part of the Blue Cross Commission to 
gain any degree of control whatever over the prac- 
tice of medicine. It is simply his considered opin- 
ion that medical prepayment insurance on a na- 
tion-wide and comprehensive basis is absolutely 
inevitable—and the only question is whether we 
will organize it ourselves, mow, or wait until the 
Government does it for us. Non-participation, he 
warns, will never work; and he points to England 
as an example of its failure. 


“LOOK” LOOKS AT LEPROSY AND AT 
DOCTORS 


“I Was a ‘Leper’”’ is the title of a two-page 
article in the August 31 issue of Look. It is the 
story of a former Carville patient, written by one 
of Look’s staff. It is excellent, factual, educational 
—the sort of thing the medical profession should 
be doing, and isn’t. There are a few shortcom- 
ings: the use of the word “‘leper,” which both 
leprosy patients and leprologists object strongly to, 
is pretty free; emphasis on non-contagiousness is 
so strong that the relative susceptibility of children 
is—though mentioned—given too little emphasis. 
The punch line is a good one: “The biggest 
trouble with leprosy is you.”’ 

Another article in this issue, entitled ““What it 
Takes to Make a Doctor,” tells approximately that, 
in five pages of illustrations and text describing 
the medical curriculum at Tulane. It is top-notch 
publicity for both Tulane in particular, and med- 
ical schools in general, and will undoubtedly have 
a good effect on the public relations of the entire 
medical profession. 

Many medical articles in the lay press are pub- 
lished primarily because they make interesting, ap- 
pealing reading. These two do that, but they go 
well beyond it. A lot of people are better off every 
time one person reads one of them. 
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HAWAII COUNTY MEDICAL SOCIETY 


The 273rd regular meeting of the Hawaii County 
Medical Society was held in the staff room of the Hilo 
Memorial Hospital on June 10, 1948. The meeting was 
called to order at 7:40 p.m. by the Vice President, Dr. 
Harold Sexton. 

Those present were: Drs. W. Bergin, L. Bernstein, 
S. Brown, M. H. Chang, M. L. Chang, P. Chock, W. T. 
Chock, E. Cunningham, D. Depp, R. Fillmore, S$. Hara- 
guchi, V. Jim, S. Kasamoto, W. Leslie, W. Loo, R. 
Miyamoto, A. Orenstein, C. Phillips, H. Sexton, L. Sex- 
ton, W. Seymour, G. Tomoguchi, and T. Woo. Guests 
present were: Drs. F. Darrow and E. Teagarden. 

Dr. R. S. Fillmore moved that the Delegates be in- 
structed at the June 15, 1948, meeting in Honolulu that 
an assessment of $26.00 per member be submitted for 
referendum to the members of the Hawaii Territorial 
Medical Association. Seconded by Dr. E. B. Cunning- 
ham and carried. 

The report of the Fee Schedule Committee presented 
by the Chairman, Dr. H. Sexton, was accepted. Dr. 
L. L. Sexton moved that the Delegates recommend the 
adoption of the Fee Schedule as submitted at the meet- 
ing of the House of Delegates. Seconded by Dr. D. 
Depp and carried unanimously. 

Dr. L. Bernstein reported on repercussions resulting 
from the closing of the NAS child health conferences. 

Dr. T. D. Woo moved that a Grievance Committee 
be formed consisting of the President, Vice President, 
Secretary, Treasurer and Councilor of the Society with 
the functions to include public relations, fee schedules, 
health and welfare. Seconded by Dr. W. L. Loo and 
carried unanimously. 

The scientific session consisted of a lecture and the 
showing of lantern slides on the subject of “Head 
Injuries” by Dr. Ralph B. Cloward, Honolulu neuro- 
surgeon. 
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The 274th regular meeting of the Hawaii County 
Medical Society was held in the staff room of the Hilo 
Memorial Hospital on July 8, 1948. The meeting was 
called to order at 7:40 p.m. by the Vice President, Dr. 
Harold Sexton. 

Those present were: Drs. W. N. Bergin, Leo Bern- 
stein, S. R. Brown, M. H. Chang, H. E. Crawford, D. S. 
Depp, S. M. Haraguchi, V. Jim, S. Kasamoto, W. F. 
Leslie, R. M. Miyamoto, C. L. Phillips, H. M. Sexton, 
W. J. Seymour, G. Tomoguchi, F. Wong and T. D. 
Woo. Guest present was Dr. F. E. Darrow. 

An application for membership from Dr. John T. 
Jenkin was referred to the Board of Censors. 

The proposed Constitution and By-Laws prepared by 
the Constitution Committee to replace those lost in the 
tidal wave were read. Recommendations for changes 
were noted. The Secretary was instructed to provide 
each member with a copy of the Constitution and By- 
Laws and to notify the membership at least fifteen days 
before the next regular meeting that adoption of the 


proposed Constitution and By-Laws would be subject 
to referendum at that time. 

The report of the Grievance Committee was presented 
by the Chairman, Dr. H. M. Sexton. A long discussion 
followed. The only action taken was in regard to the 
fee schedule for major procedures. It was moved by 
Dr. D. Depp, seconded by Dr. R. Miyamoto and carried 
unanimously, that the Society adopt the average fee 
schedule for major procedures in principle, that it be 
used as a guide and circulated among the physicians, 
and that the Grievance Committee continue to study 
this matter. 

5 A i y 

A special scientific meeting of the Hawaii County 
Medical Society was held in the staff room of the Hilo 
Memorial Hospital on August 9, 1948. The meeting 
was calied to order by the Vice President, Dr. H. Sex- 
ton, at 7:35 p.m. 

Those present were: Drs. Leo Bernstein, S. R. Brown, 
M. H. Chang, M. L. Chang, Phillip Chock, W. T. Chock, 
E. B. Cunningham, D. S. Depp, R. T. Hata, V. Jim, 
S. Kasamoto, T. Kutsunai, W. Loo, A. Orenstein, T. 
Oto, C. L. Phillips, H. M. Sexton, L. L. Sexton, R. P. 
Wipperman, Francis Wong, T. D. Woo and H. B. 
Yuen. Guests present were Drs. F. E. Darrow and 
N. M. Azzato. 

Dr. Sexton introduced Dr. Theodore Althausen, Pro- 
fessor of Medicine, University of California, who ad- 
dressed the Society on the subject of “Abdominal Pain.” 


LEO BERNSTEIN, M.D. 
Secretary 
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KAUAI COUNTY MEDICAL SOCIETY 


The monthly meeting of the Kauai County Medical 
Society was called to order at 7:45 p.m. by President 
P. M. Cockett on May 12, 1948, at the Wilcox Memorial 
Hospital in Lihue. 

Those present were: Drs. Bickell, Boyden, Brennecke, 
Chisholm, Cockett, Fujii, Goodhue, Ishii, Liu, Mason 
and Wade. 

Drs. E. A. Bickell, C. H. Ishii and J. R. Mason were 
unanimously elected as members of the Kauai County 
Medical Society. 

President Cockett brought to the attention of the 
members present that action should be taken on the 
cancer questionnaire. It was moved by Dr. Brennecke 
and seconded by Dr. Fujii that this questionnaire should 
be accepted as a form on all cases of cancer, which 
would be completed by the physician and the Territorial 
Board of Health nurse. This form is to be begun when 
the diagnosis of cancer is made. Dr. Cockett requested 
that the Secretary communicate with Dr. Quisenberry 
requesting more information on the cancer question- 
naire and the possibility of establishing a cancer clinic 
on Kauai. 

A copy of a letter by John M. Hendershot, Doctor 
of Veterinary Medicine on Kauai, to R. H. Morrison, 
President of the Hawaii Territorial Veterinary Medical 
Association in Honolulu, was read to the members. 
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It was unanimously approved by the members present 
that this copy should be forwarded to Dr. Palma, Presi- 
dent of the Hawaii Territorial Medical Association, for 
further action. 

Dr. Cockett spoke about the question of establishing 
a blood bank on Kauai and the willingness of the East 
Kauai Lions to aid in sponsoring this. It was moved 
by Dr. Brennecke and seconded by Dr. Wade that a 
committee be appointed to investigate the blood bank 
set-up. Dr. J. A. Mason was appointed as chairman of 
the Kauai blood bank by President Cockett. 

The matter of contributions of patients who have 
had psychiatric consultations with Dr. Lynn was dis- 
cussed. The members present agreed that the physician 
who requests the consultation should collect a fee com- 
patible with the patient’s income to be used for the pur- 
chase of psychiatric materials needed on Kauai. 

Dr. Brennecke, the Kauai County Medical Society 
delegate to the Territorial Medical Association conven- 
tion in Honolulu, reported on the discussions of Medical 
Economics, Government Physicians and fee schedules. 

The question of the allocation of funds by the Terri- 
torial Board of Health to establish a laboratory on 
Kauai for the diagnosis of cancer was discussed. No 
action was taken, however. 
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The monthly meeting of the Kauai County Medical 
Society was called to order by President Cockett at 7:35 
p.m. on June 9, 1948, at the Wilcox Memorial Hospital 
in Lihue, Kauai. 

Members present were: Drs. Bickell, Brennecke, 
Cockett, Fujii, Goodhue, Ishii, Liu, Mason, Masunaga; 
Wade and Wallis. Dr. J. Boog was present as guest. 
Guest speaker for the evening was Mrs. Ruth Kam, 
Nutritionist for the Territorial Board of Health on 
Kauai. 

After one correction, the minutes of the previous 
meeting were accepted as read. The correction was that 
the members of the East Kauai Lions Club would be 
available as blood donors for the community rather 
than aiding in sponsoring a blood bank on Kauai. 

Dr. Brennecke moved that the Kauai County Medical 
Society go on record as supporting the establishment of 
a Cancer Diagnostic Clinic on Kauai. This Clinic would 
be staffed and financed by the Territorial Board of 
Health and its function would be cytological examina- 
tions of body cavity secretions to rule out malignancy. 
This motion was seconded by Dr. Bickell and passed 
unanimously. A further discussion to bring this matter 
before the next Territorial legislature requesting appro- 
priations to support this plan was also passed unani- 
mously. 

Dr. Mason, Chairman of the Blood Bank Committee 
on Kauai, reported on the information he had so far 
obtained. The question of replacement of blood into 
the blood bank at periodic intervals, the amounts to be 
taken, the necessity of available donors, and the educa- 
tion of individuals in a public spirited enterprise, were 
discussed. No action was taken, pending a further dis- 
cussion to be held at our next meeting. 

The members of the Kauai County Medical Society 
moved that the Secretary communicate with Dr. V. A. 
Harl, who is now residing in Honolulu, concerning his 
desire to retain active membership and pay all accrued 
dues and assessments or whether he would prefer to be 
an inactive member. 

President Cockett raised the question of donations 
by the people of Kauai for the forthcoming Community 
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Cancer Drive. It was suggested that Kauai physicians 
aid further in this drive by enclosing pamphlets along 
with monthly statements explaining the necessity of con- 
tributions needed to combat and publicize the dangers 
of cancerous growths. Dr. Cockett urged all members 
to respond when called upon, to aid in this drive. The 
Society agreed that members when called would speak 
as individual physicians and not as representatives of 
the Kauai County Medical Society. 

At the request of Mrs. Kam, Nutritionist for the 
Territorial Board of Health, the Kauai County Medical 
Society went on record as approving a series of elec- 
trical transcriptions sponsored by the Bureau of Health 
Education. These transcriptions, titled “Music With 
Your Meals,” will be broadcast by the Kauai network. 

Dr. Brennecke discussed the new ‘Territorial Fee 
Schedule. Dr. Wade moved that the Kauai County 
Medical Society go on record as favoring the adoption 
of a uniform fee schedule. This was seconded by Dr. 
Wallis and unanimously carried. 

An effort to organize a Woman’s Auxiliary amongst 
the wives of the Kauai physicians was discussed. 

A letter from Dr. Palma on the Medical Economics 
Assessment was read by Dr. Brennecke. Following a 
discussion, it was moved by Dr. Wallis that the Kauai 
County Medical Society instruct its Delegate to report 
to the Medical Economics Committee in Honolulu at its 
next meeting, that the members of this Society are 
behind this program and are in approval of the $40.00- 
$65.00 assessment. This was seconded and unanimously 
carried. 

Mrs. Ruth Kam gave a very interesting and enter- 
taining disquisition on the edibility and nutritiousness 
of Hawaiian fruits and plants. 
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The monthly meeting of the Kauai County Medical 
Society was called to order by President Cockett at 7:45 
p-m. on July 14, 1948, at the Wilcox Memorial Hospital 
in Lihue, Kauai. 

Members present were: Drs. Bickell, Cockett, Fujii, 
Goodhue, Mason, Masunaga and Wallis. Dr. Steuer- 
man, resident physician at the Wilcox Memorial Hos- 
pital, was present as a guest. 

Dr. Cockett thanked all the members for their active 
response during the recent Community Cancer Drive. 

Dr. Mason, Chairman of the Blood Bank Committee 
on Kauai, reported on information obtained to date. It 
was moved by Dr. Wallis, seconded by Dr. Fujii and 
unanimously carried that the Chairman of the Blood 
Bank Committee draw up an outline of recommenda- 
tions relating to the advantages and disadvantages of a 
professional blood donor list on Kauai, or the affiliation 
with the Honolulu Blood Bank. This will be discussed 
at our next meeting. 

A letter from Mr. Joseph Couch, Administrative Offi- 
cer in charge of the Federal Bureau of Intelligence 
Broadcasts, referring to physical examinations and chest 
x-rays of FBIB personnel on Kauai was discussed. It 
was moved, seconded and unanimously passed that the 
fee for a complete physical examination including 
serology and urinalysis would be $10.00. There will be 
an additional fee of $10.00 for each chest x-ray taken 
in the offices of the examining physician. 

It was moved that the Kauai County Medical Society 
hold a dinner meeting at the Lihue Hotel on the second 
Wednesday in September 1948. Guest speaker for the 
evening would be either a Democratic or Republican 
party leader who would present his party platform and 
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inform the members concerning his stand on the social 
aspects of medical practice. A speaker of the opposing 
party would appear before the members at a subsequent 
meeting with a similar presentation. This was seconded 
and unanimously carried. 
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The monthly meeting of the Kauai County Medical 
Society was called to order by President Cockett at 8:50 
p.m. on August 11, 1948, at the Wilcox Memorial Hos- 
pital in Lihue, Kauai. 

Members present were: Drs. Bickell, Chisholm, Fujii, 
Cockett, Goodhue, Ishii, Kuhns, Mason, Masunaga, 
Wade, and Wallis. Guests present were: Dr. C. L. 
Wilbar, Jr., President of the Territorial Board of Health, 
and Dr. Steuerman, resident physician at the Wilcox 
Memorial Hospital. 

Dr. Mason discussed the Blood Bank set-up on Kauai. 
Following this, there was a discussion and since the 
majority of the members were not in favor of affiliating 
with the Honolulu Blood Bank, the present method of 
obtaining blood on Kauai for transfusions will be con- 
tinued. 

A letter by Dr. Alvin V. Majoska of the Medical Serv- 
ices Advisory Committee of the Department of Public 
Welfare to Dr. Joseph Palma, President of the Hawaii 
Territorial Medical Association, was read. Dr. C. L. 
Wilbar, Jr., then explained his understanding of the con- 
tents of this letter and commented favorably on the 
interest taken by Dr. Majoska. No action was taken by 
the Society. 

A letter from Dr. G. A. Batten of the Hawaii Cancer 
Society concerning the appointment of representatives 
from each of the outlying county societies was read. 
The Secretary will inform Dr. Batten that Dr. J. M. 
Kuhns of Lihue is the Chairman of the Kauai Cancer 
Committee. 

Dr. Wallis reported on the Council meeting held in 
Honolulu in August, 1948. He informed the members 
as to finances of the Public Relations fund, the passage 
of the $26.00 assessment and the new fee schedule pro- 

ram. 

. Dr. Wallis also spoke on the question of Procurement 
and Assignment of physicians on Kauai and the estab- 
lishing of a Territorial Committee which would be 
composed of five members of the Honolulu County 
Society and a member each from the component county 
societies. An election was held with Dr. Wade elected 
as Chairman and Dr. Kuhns as committee member. 

Dr. Wade gave an interesting report on the A.M.A. 
convention which he attended in Chicago during the 
month of June. 

A movie titled “Pre-Cancer Diagnosis of the Cervix 
by Cytology” was shown. 


WILL1AM W. GoobHugE, M.D. 
Secretary 
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MAUI COUNTY MEDICAL SOCIETY 


The June Dinner Meeting of the Maui County Med- 
ical Society was held at the Maui Grand Hotel on June 
8 at 7:00 p.m. with Dr. Kanda presiding. Members 
present: Drs. Kanda, Sanders, Fleming, Shimokawa, 
Burden, Beland, St. Sure, Patterson, Haywood, Toney, 
Izumi, McArthur, Dunn, Kashiwa, Wong, Rockett, 
H. Kushi and Underwood. Visitor: Dr. McArthur of 
Portland, Oregon. 

The minutes of the previous meeting were approved 
with the following additions: Cancer Committee—Drs. 
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Cole, Fleming and Tofukuji; Grievance Committee— 
Drs. Dunn, Patterson and Izumi. 

The following doctors were admitted to active mem- 
bership in the Society: Dr. Guy S. Haywood by appli- 
cation and Dr. William Toney by transfer from the 
Kauai County Society. 

A letter from Dr. Wilbar was read stating that a 
number of Maui doctors were reading their own chest 
x-rays taken on food handlers, etc. It was pointed out 
by Dr. Wilbar that Dr. Tompkins had been appointed 
by the County Society to read all such plates. It was 
decided to take no action on this matter until more 
information could be obtained on the health laws and 
pending Dr. Wilbar’s visit to Maui in the near future. 

Drs. McArthur and Toney were named by the Presi- 
dent as advisors to the Maui Medical Society Woman’s 
Auxiliary. 

Dr. Patterson gave a summary of the activities of the 
Territorial House of Delegates. 


a. There is now a 10-bed premature nursery at the St. 
Francis Hospital. Dr. Patterson suggested sending a 
nurse for special training in the care of prematures. 

b. The problem of Child Health Conferences was dis- 
cussed. It was decided that the doctor in charge should 
screen all patients and accept only those who could be 
classed as indigents. 

c. The present method of paying government physi- 
cians was discussed and it was moved and passed that 
the present system be continued. The Kauai delegate 
dissented. 

d. A summary of the talk given by Mr. Sills, the 
economics and public relations advisor to the AMA, was 
given. 

It was moved by Dr. Sanders, seconded by Dr. Dunn, 
that the Society go on record as favoring the new fee 
schedule of the Territorial Association applying to all 
contractual relationships for medical care and that the 
Maui Delegates be instructed to vote in favor of the 
same. Motion passed. 

It was moved by Dr. Dunn and seconded by Dr. 
Underwood, that the county society pay all expenses 
of delegates to territorial meetings. Motion carried. 

It was moved by Dr. McArthur and seconded by Dr. 
Sanders, that the program committee chairman make 
arrangements to bring various specialists, as they are 
available, to Maui for medica! conferences and that the 
society defray the expenses of such trips if necessary. 
Motion passed. 

It was moved by Dr. McArthur and seconded by Dr. 
Patterson that each member of the society be assessed 
$60.00 for the use of the Economics Committee of the 
Territorial Association. Inasmuch as the Territorial 
Economics Committee has requested an assessment of 
$25.00, the secretary is to write to the committee in- 
forming them that the extra money is available in our 
treasury for their use if it is needed. Motion passed. 

A copy of a letter written by Dr. Shapiro to the 
Franklin Insurance Co. concerning the present $5.00 
insurance examination fee was read. 
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The July meeting of the Society was a Clinical Con- 
ference held at the Puunene Hospital July 8 at 6:00 p.m. 
Supper was served and a short business meeting followed 
before the meeting was turned over to the Chairman 
of the Program Committee, Dr. Patterson. Members 
present: Drs. Kanda, Dunn, Lightner, Underwood, 
McArthur, St. Sure, Patterson, Haywood, Sanders, Cole, 
Burden, Izumi, Wong, Shapiro, Kashiwa, Beland, Toney, 
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Ishikawa, H. Kushi, E. Kushi, Fleming, Tofukuji and 
Rockett. Visitor: Dr. Wong, Honolulu. 


Dr. Kanda read a letter from the Junior Chamber of 
Commerce requesting sanction and kokua of the Med- 
ical Society in their efforts to establish a “living blood 
bank” on Maui. The secretary was instructed to write 
the Chamber assuring them of our support as long as 
it was kept as a Maui enterprise and no national or 
territorial agencies were involved. The following doc- 
tors were appointed as a committee to assist the cham- 
ber: Drs. Rockett, Beland, Haywood, Wong and Ka- 
shiwa. 

A question as to the proper wording of Dr. Mc- 
Arthur’s motion of the last meeting relative to a special 
assessment on the members for the use of the Economics 
Committee of the Territorial Association was brought up 
by several members. It was moved by Dr. Beland and 
passed that the question be tabled until the next busi- 
ness meeting. 

Dr. Haywood presented and discussed several cases 
of gastro-intestinal surgery including two cases of chole- 
docho-gastrostomy. The patients were presented and 
questioned on their subjective symptoms 2 months post- 
operative. 

Dr. Haywood presented and discussed three cases of 
multiple fractures around the elbow with end results. 

Dr. Underwood discussed the value of the electro- 
cardiograph in diagnosis and showed a number of 
tracings. 

Dr. Patterson discussed Dr. William B. Snow’s ‘“Cal- 
culator for Roentgen Cephalo-Pelvimetry, permitting a 
variable Target to Film Distance.”” A number of x-rays 
were presented showing the accuracy in determining the 
relation between the size of the mother’s pelvis and the 
fetal head. 


E. B. UNDERWOOD, M.D. 
Secretary 
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HONOLULU COUNTY MEDICAL SOCIETY 


FRIDAY, JULY 9, 1948 


Dr. Gotshalk presided; about 56 members and guests 
were present. 

A welcome was extended to the dentists who came 
as guests of the Society. 

The following doctors were welcomed into the So- 
ciety: Dr. Teru Togasaki (a transfer from the Sacra- 
mento County Medical Society) and Dr. Sau Ki Wong 
(associated with Dr. E. S. Childs), a new member. 

Dr. Kimi Nojima Yamaguchi has been transferred 
to non-resident membership status. She is now married 
and living in New Jersey. 

At the last meeting of the Board of Governors, it was 
decided that the vice-president of the Honolulu County 
Medical Society be selected as an official representative 
of the Society to the Honolulu Chamber of Commerce, 
the dues to be paid for by the Honolulu County Medical 
Society for the period of his term in office. 

Dr. Lyle Phillips gave a short resume of the latest 
results of the Better Business Bureau’s program against 
medical rebates. 

Dr. F. J. Halford brought the doctors up to date on 
the Pan Pacific Surgical Conference to be held August 
30 through September 13. 
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The program consisted of the following presentations: 


1. Delegate’s Report—A.M.A. 
F Pinkerton, M.D. 
2. Medical Care Plans and Presidents’ Conference 
Palma, M.D 
3. Politics and Labor—Their Effect on the Medical and 
Dental Profession 
Mr. James Blaisdell 
4. Grass Roots Conference—C poy Level 
Alfred S. Hartwell, M.D 
5. Mainland Fee Schedules 
Steele F. Stewart, M.D. 


Refreshments were served on the lanai after the 
meeting. 
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Dr. Gotshalk presided; 104 members and guests were 
present. 

The program consisted of the following: 

Movie: Pre-Cancer Diagnosis of Cervix by Cytology. 

1. Report of Scientific a read at A.M.A. 

A. S. Hartwell, M.D 
2. Dermatological Highlights of a Mainland Trip (with 
Kodachrome slides) 
H. L. Arnold, Jr., M.D. 
3. Latest Developments in the Diseases of the Chest 
Edmund Lee, M.D 
4. Specialism vs. General Practice 
Frode Jensen, M.D. (Asst. Professor of Medicine, 
University of Colorado) 

The Chairman announced that Dr. Richard S. Dodge 
had been admitted to the Society as a regular member 
and Dr. Charles S. Judd as a service member. 

Dr. Gotshalk stated that a revised plan for medical 
and hospital care under H.M.S.A. had been evolved to 
apply throughout the territory. Dr. Palma described 
the new features of the policy and it was discussed by 
the doctors present. 

ACTION: On motion of Dr. Devereux, seconded by 
Dr. Richert, it was agreed that since the Board of Gov- 
ernors had studied the H.M.S.A. revisions carefully, 
the Society approved the plan presented by the medical 
members of the H.M.S.A. Board. 

Dr. Robert B. Faus spoke about procurement and as- 
signment. Each county medical society has already or- 
ganized a Preparedness Committee to act in case of any 
emergency or disaster. With the selective service com- 
ing up, it is necessary now to have a committee author- 
ized to take over the functions of procurement and as- 
signment. Dr. Arnold, Jr., reported that the Council 
of the Territorial Medical Association had recommended 
a territorial committee composed of the existing five- 
member Preparedness Committee from Honolulu County 
plus the chairman of each county committee from the 
other islands. Dr. Robert Faus would be chairman of 
the territorial committee. The five alternates previously 
elected by the Honolulu Society would replace (in order 
of their election) the Honolulu members in case of 
absence. 

AcTION: On motion of Dr. Arnold, Jr., duly seconded 
and passed, the Society voted that the Preparedness 
Committee already elected by the Honolulu Medical 
Society to serve in an emergency should be authorized 
to serve as a Procurement and Assignment Council. 

The chairman reminded the doctors that registration 
ends September 2 and stated that it was the duty of 
every doctor and his wife to register and vote. 


SAMUEL L. YEE, M.D. 
Secretary 
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BOOK REVIEWS 





Successful Marriage. Edited b 
W. Bufgess, Ph.D. 547 pp. 
Inc., New York, 1947. 


Morris Fishbein, M.D., and Ernest 
rice $7.50. Doubleday & Company, 


“Successful Marriage” is one of the best treatises 
which has been published in recent years and is one of 
the most thorough. The book contains a series of ex- 
pert lectures by nationally and internationally known 
authorities. Among those subjects which are admirably 
covered and make the book stand out are those dealing 
with preparation for marriage, the fertility period, psy- 
chological adjustments between husband and wife, and 
behavior problems for the adolescent. The facts and 
fallacies of heredity are explained clearly. Problems of 
adoption are included. 

Although written by experts in the field, the lan- 
guage is clear enough so the average young adult with 
a high school education should be able to understand 
the context. This book can be recommended without 
hesitation to prospective brides and grooms and should 
be a part of the library of every family. 

H. E. Bow Les, M.D. 


Medical, Clinics of North America, Symposium on Psychiatry and 
Neurology. pp. 555-853. $16.00 per year. . Saunders and 
Company, Philadelphia. July, 1948. 

The July 1948 number of Medical Clinics of North 
America brings to the practitioner of general medicine 
much information in the field of neurology and psychi- 
atry without, as pointed out in the foreword, the con- 
descension by the specialist to the general practitioner. 
Every physician at one time or another will have con- 
tact with psychiatric problems, and this edition affords 
a valuable review of those conditions which the physi- 
cian without specialized training may be called upon 
to see. 

The section on schizophrenia is especially good, point- 
ing out, as it does, that the schizophrenic reactions are 
primarily disorders of thought, and that such reactions 
may mimic neuroses or other psychoses without present- 
ing frank delusional and hallucinatory material. In an 
article devoted to psychiatric orientation for the general 
practitioner the point is well taken, and deserves re- 
emphasis, that the tendency to avoid the diagnosis of an 
emotional disorder, giving placebos as necessary (al- 
though the latter may afford relief temporarily through 
the medium of strong suggestion) usually leads only to 
the development of new symptoms which may be even 
more refractory to treatment than the original symp- 
toms. 

The reviewer read with interest a section entitled 
“Electroshock Therapy in an Outpatient Setting,” in 
which the author advised the use of electroconvulsive 
therapy in the home or office when indicated, because of 
the obvious advantage to the patient of not being com- 
mitted to a mental institution. Certainly, outpatient 
electroconvulsive therapy is not indicated when 

(1) There is not adequate supervision in the home 

(which means twenty-four hour care in the cases 
of psychotic or depressed patients), and 


(2) Proper precautions cannot be taken during admin- 

istration of the treatment. 

It may be interesting to note in passing that the Group 
for the Advancement of Psychiatry several months ago 
went on record as disapproving of the use of electro- 
convulsive therapy in the home or office. 

Again in the words of Dr. Wechsler’s foreword, it is 
difficult to single out those sections of superior merit. 
All are informative, all are good, many very good. One 
may profit much by reading the volume. 


CLIFTON C. RHEAD, M.D. 
Handbook of Ophthalmology. 


48 illustrations. Price $5.50. 
Louis, 1948. 


By Dr. Everett L. Goar. 170 PP. 
The C. V. Mosby Company, St. 


Dr. Goar’s Handbook of Ophthalmology is a ready 
reference for junior medical students and physicians 
studying for state board examinations. In 170 pages the 
book covers the highlights of ophthalmology starting 
with a brief historical resume, through anatomy, embry- 
ology, methods of examination, diseases of the eye, med- 
ical ophthalmology, and a short chapter on ocular 
therapeutics. 

A book of this scope obviously cannot be expected to 
delve into too much detail. Yet the inclusion of a few 
additional specific instructions would, in the reviewer's 
opinion, better prepare the medical student for handling 
the various disorders of the eye. For instance: the 
author, in discussing the treatment of corneal ulcers, 
does not mention the use of chemical cautery, mydri- 
atics, heat, antiseptics, antibiotics or patching of the eye. 
In discussing the treatment of cataracts the student is 
left with the impression that all cataractous lenses have 
to be operated upon. No mention is made of the use of 
eye-glasses, weak mydriatic solutions, and optical iridec- 
tomy. Under the discussion of glaucoma, some indica- 
tion of the percentage strengths of the miotics commonly 
used would have seemed desirable. 

The 48 illustrations and the seven color plates are 
excellent, and for the most part appear to be well chosen 
from recognized authorities. 


WILLIAM JOHN Howes, M.D. 


The Acute Bacterial Diseases—Their Diagnosis and Treatment. 
By Harry F. Dowling, M.D., F.A.C.P. 465 pp. with 55 figures. 
W. B. Saunders Co., Philadelphia and London, 1948. Price $6.50. 

Dr. Dowling has brought under one cover a treatise 
on all the more common bacterial diseases seen in prac- 
tice. It represents an experience with over seven thou- 
sand patients with these diseases and so is authoritative. 
The study is more comprehensive than the usual medical 
textbook and combines much subject matter that one 
usually has to consult several books to find. Consider- 
able laboratory procedure is included, especially proce- 
dures that are necessary for proper diagnosis. Methods 
of treatments are well covered and include the use of 
antibiotics and chemotherapy as well as older bedside 
treatment that are so important for the comfort of 
patients. 
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The bibliography is extensive and useful. Isolation 
units should find the book very helpful and it is recom- 
mended heartily to all physicians. 

JOHN BELL, M.D. 


Man, Weather, Sun. By William F. Petersen, M.D. 464 pp. Price 
$10.00. Charles C. Thomas, Publisher, Springfield, Illinois, 1948. 


Everyone knows, instinctively, that the weather does 
something to us humans, physiologically and, too often, 
pathologically, yet few of us know just what that some- 
thing is. Petersen knows. He tells about it in this book. 
It is far from guesswork or old wives’ tales. Much of 
it consists of very accurate, broad and complex data. 

He was fortunate in having triplets, three medical 
students, under his constant observation and investiga- 
tion over a period of a month and a half, during which 
time the weather was accurately observed. This was in 
Chicago, where the weather bounces around and would 
be apt to do things to the triplets, two of them homo- 
zygotes and one heterozygote. 

If you look at the protocols of the triplet study you 
will be amazed at the many details, and you will won- 
der that these human guinea pigs were not bled white 
by the end of the experiment. 

All these data and their variations Petersen hooks up 
with meteorographs of his own designing which may dis- 
may the casual reader, but which are necessary to the 
real student of the effect of weather on man because 
they present all the details. Thus Petersen shows that 
his triplets respond in rhythmic fashion to weather 
changes in a consistent fashion, and correct—or over- 
correct, 

If the casual reader can hurdle the complex prelimi- 
nary meteorograms, he will arrive at the more entertain- 
ing portion of the book in which Petersen shows that 
the population of Chicago, as a whole, was reacting in 
much the same fashion as the triplets. Petersen will 
probably convince the reader that the weather has a 
great deal to do with precipitating psychopathic inci- 
dents, births, deaths, suicides, and may even convince 
the reader that the weather has a direct effect on the 
sex ratio of conceptions. From thereon, Petersen becomes 
less factual and more philosophical, and the reading be- 
comes less difficult and much more pleasurable. A 
review of history in the light of weather and sun spots 
is a fascinating subject, and may help clarify the pres- 
ent-day world’s deplorable situation. 

He begins his last chapter thus: “If mass man is 
conditioned by weather and weather is conditioned by 
the sun, then the sun is master of our destiny. And 
master of individual destiny, too, though obviously 
modified by greater or lesser susceptibility of the indi- 
vidual to the impact of the environment.” 

This book was written primarily for physicians but 
any intelligent layman can understand, with profit, the 
greater part of the book. Incidentally, it was dedicated 
to a physician of Honolulu, whose natives have no word 
for weather. 

E. A. FENNEL, M.D. 


A History of the Heart and the Circulation. By Fredrick A. Wil- 
lius, M.D., M.S. in Med. and Thomas J. Dry, M.A., M.B., CH.B., 
M.S. in Med. 456 pp. Price $8.00. W. B. Saunders Company, 
Philadelphia and London, 1948. 


In a very clear and concise manner, the important 
contributions to diseases of the heart and circulatory 
system are set down in an “easy to read” chronological 
order by the authors. The separation into the various 
eras, such as Mediaeval, Renaissance, and then by cen- 
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turies, through the first quarter of the Twentieth Cen- 
tury, clarifies the reader on the important advances con- 
tributed by the various scientists as well as the periods 
in which they lived. The second part of the book con- 
cerns itself with a little more biographical data on each 
of the several most important men from Hippocrates 
through Sir Thomas Lewis. Following this, there is a 
condensed diary of events which occurred in each of the 
necessary studies of the heart and circulatory system, 
such as electrocardiograms, cardiac arrhythmia, tachy- 
cardia, etc. . 

Along with “Cardiac Classics” this volume will fill a 
much needed spot in the library of any one interested in 
medicine. The information is at once interesting and 
pertinent. 

In the light of our present-day physical instruments 
for research, it should make every physician humble to 
realize that accurate descriptions of many diseases were 
made two and three centuries ago and some longer than 
that, and to this date very little additional data are avail- 
able. 

It is rare indeed for such a mass of information to be 
concentrated in a precise manner as is found in this 
important history. 


Morton E. Berk, M.D. 


Medical Clinics of North America: Symposium on Anomalies of 
the Heart. Mayo Clinic Number. Pages 855-1158. Price $18.00 a 
year. W. B. Saunders Company, Philadelphia and London, 1948. 


These five articles from the Mayo Clinic constitute 
a good review of congenital cardiovascular defects for 
those interested in the subject. There are several 
thoughts brought out which are relatively new, and thus 
bear emphasis. 

Robert L. Parker, in his discussion of pulmonary 
stenosis with Tetralogy of Fallot, attempts to evaluate 
the ultimate effect of its recent surgical treatment. He 
suggests that producing an artificial ductus equalizes 
the work load of the ventricles. Whereas the right ven- 
tricle had the greater strain prior to surgery, the crea- 
tion of the anastomosis increases relatively the work of 
the left ventricle. The increase in peripheral oxygen 
supply, however, it is hoped will decrease the total strain 
on the heart. More time and evaluation of cases operated 
upon will be needed to decide this question. 

James W. DuShane presents four uncommon cardiac 
anomalies accompanied by cyanosis. These are dis- 
cussed in a thoughtful manner. The reviewer is in 
agreement with the statement that cardiac murmurs are 
of no aid in differentiating these anomalies during 
infancy. 

Thomas J. Dry presents five cases of atrial septal 
defects. He states that atrial defects are more often 
associated with auricular fibrillation than any other 
congenital cardiac defect. He stresses the difficulty of 
prognosis whether due to congestive failure or infection. 

Howard B. Burchell states that to carry out a study 
of the patent ductus arteriosus from the stage of em- 
bryological development through the late pathological 
changes would prepare one most thoroughly for most 
problems in cardiology. One of his interesting com- 
ments is, “As a commentary on the effect of tradition 
in medicine, it is odd that there is a tendency to use 
cyanosis as a Clinical indication of subnormal arterial 
hemogoblin unsaturation in congenital heart disease in 
spite of the fact that the unreliability of blueness as an 
indication of arterial hypoxemia has been emphasized 
to hundreds of flight surgeons and thousands of flying 
personnel.” 
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Jessie E. Edwards includes some excellent diagrams 
of anomalies of the derivatives of the aortic arch sys- 
tem which may cause symptoms and later death by 
pressure on the respiratory tree or the esophagus. He 
uses the functioning double aortic arch as the basic 
pattern for describing these anomalies and points out 
the importance of recognizing these anomalies because 
surgical division of one of the vessels causing the pres- 
sure will cure the condition. The particular vessel to be 
divided varies in different cases. Sometimes it will be 
the ductus arteriosus and other times the subclavian 
artery or the smaller of one of the two aortic arches. 
Study of the drawings is necessary to understand these 
factors. 


ALFRED S. HARTWELL, M.D. 


Correlative Neuroanatomy. By Joseph J. McDonald, M.S., 
M.Sc.D., M.D.; Joseph G. Chusid, A.B., M.D.; Jack Lange, M.S., 
M.D. Fourth Edition, Revised. 156 pp. with 60 illustrations. 
oa $3.00. University Medical Publishers, Palo Alto, California, 

A very compenhensive compendium of neuroanatomy, 
embodying the physiology, pathology, and the differen- 
tial diagnosis of the various forms of clinical nervous 
diseases. It serves as an excellent book for students and 
those who are preparing for examinations. For the aver- 
age practitioner, who wants a clear and immediate 
reference to his case, he will find it very useful and 
helpful. The entire book is presented in a schematic 
form with the subjects, sub-headings and all important 
information underlined, so that one can follow the out- 
line very readily and easily. 

This edition is brought up-to-date with all the ad- 
vances in neuroanatomy and neurophysiology. Of par- 
ticular interest is the section on electroencephalography, 
describing the technique and interpretation of the vari- 
ous tracings with illustrations. 

For those who are interested in this field, I consider it 
a valuable guide and a refreshing synopsis of the entire 
subject of neurology, particularly when the correlation 
of such a difficult subject is presented in so simple and 
pleasing a form. 


M. F. CHunG, M.D. 


Hemostatic Agents. By Walter H. Seegers, M.S., Ph.D., and El- 
wood A. rp, M.D., Sc.D. 131 pp. Price $4.50. Charles C. 
Thomas, Publisher, Springfield, Illinois, 1948. 

Complete coverage of a very narrow subject is offered 
in this thin volume. It is a valuable primer on the ra- 
tionale of the recently developed hemostatics: thrombin, 
fibrinogen, oxidized cellulose, fibrin foam, and gelatin 
sponge. The clinical applications of these substances 
are thoroughly summarized and should be of interest to 
surgeons. A valuable review of the basic mechanisms 
involved in the clotting of blood is presented, but is 
somewhat spoiled for the general reader by many pages 
of detailed laboratory findings which can be of interest 
only to a biochemist. 
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This book contains only 97 pages but reviews the 
literature on hemostatics so exhaustively (370 refer- 
ences) that it should serve as an excellent source book 
for anyone interested in wider reading in this field. 


C. A. DomzaLskI, JR., M.D. 


Clinical Laboratory Methods and Diagnosis. By R. B. H. Grad- 
wohl, M.D., D.Sc., F.R.S.T.M. & H. (London). Fourth Edition. 
Three Volumes. 3264 Pp. with 1100 illustrations, 58 color plates. 
Price $40.00 complete. The C. V. Mosby Company, St. Louis, 1948. 


Forty bucks is a lot of money in anyone’s language, 
particularly in the jargon of the poor laboratory director 
or the even poorer medical technologist. But to the 
latter two this expenditure is worth while; it is even 
almost mandatory. 

These three impressive volumes are no buy for the 
general practitioner nor the rotating intern (unless he 
has laboratory leanings). But it is a good buy for most 
hospital laboratories and private laboratories as well. 

Gradwohl does not get along well with the American 
Society of Clinical Pathologists, because he heads a 
school for medical technologists on a commercial basis 
(as medical colleges were run fifty to a hundred years 
ago); but I'll bet most of the members of the American 
Society of Clinical Pathologists will have this set of 
volumes on their shelves, if for no other reason than to 
find its shortcomings. 

An intensive acquaintance with the third edition con- 
vinced me that it was compiled by a practical technician 
—who does things with his own lily white fingers—and 
a rapid leafing through these three new volumes con- 
vinces me that he continues to be very practical and 
accurate. 

Looking at these three fat volumes, one gets goose 
pimples when one remembers that medical technologists 
are supposed to know what is in all these 3,264 pages. 
But, at least, they should know where to look up a 
required technique. For that reason I wish that Gradwohl 
had issued a slim fourth volume, an index to the three 
texts. Volume III is devoted to tropical medicine and 
was written in collaboration with Kouri of Havana, 
and carries its own index, which is awkward; Volume II 
carries the index to the other two. 

The third edition was an excellent working tool in 
the laboratory; ours is pretty frayed, dog-eared and 
annotated; this fourth edition, casually, seems even bet- 
ter, by the addition of the very many techniques devel- 
oped in the past few years. Whether the deletions were 
as adequate as the additions remains for my further 
detailed study. 

That the author has included a number of techniques 
originated by me does not influence my thought in his 
behalf. As a matter of fact, he includes one that I am 
sorry I ever consigned to paper. 

Forty bucks is a lot of money—but I am going to buy 
the set. 


Eric A. FENNEL, M.D. 











NOTES AND NEWS 





Personals 


QUEEN’S HOsPITAL announces the arrival in October 
of a new interne, Dr. Wallace E. Chin of Honolulu, a 
graduate of the College of Medical Evangelists in the 
class of 1948, and a new resident in internal medicine, 
Dr. Chew Mung Lum, also of Honolulu, a graduate of 
Northwestern in the class of 1947. Dr. Lum interned 
at the Wesley Memorial Hospital in Chicago. 


Dr. John Milford, a graduate of Yale University 
Medical School, has become associated in the practice 
of medicine with Dr. EDGAR CHILDs. 

Dr. GILBERT C. FREEMAN has returned from the 
mainland with his family to resume his association with 
the surgery department of The Clinic. While on the 
mainland he successfully completed the first part of the 
examination of the American Board of Surgery and 
visited his home in New Jersey. 

Dr. RoBERT DorsEN has left the Territory for re- 
assignment with the U.S.P.H.S. in Galveston, Texas. He 
has been replaced here by Dr. Walter C. Clowers, who 
has spent the past two years at the U. S. Marine Hospital 
in San Francisco. 

Dr. C. T. Liu recently returned from the mainland 
after nine years’ absence. He has recently completed 
a post-graduate period of study in neuro-surgery at the 
University of Pennsylvania. He plans to specialize in 
neurology and neuro-surgery. 

Dr. RicHARD DuRANT has opened an office in the 
Young Building for the practice of general surgery. 

Dr. JosEPH E. STRODE was elected to membership in 
the American Surgical Association at their annual meet- 
ing in Quebec last summer. He is the only surgeon from 
Hawaii ever to be honored in this way. The organiza- 
tion consists of less than 200 American surgeons. 

Dr. CLARENCE J. KUSUNOKI has returned to Hono- 
lulu to open his office for the practice of otolaryngology 
and broncho-esophagoscopy. He recently completed a 
three-year course of training in these fields at the Wash- 
ington University Medical School in St. Louis. 

Dr. CLIFTON C. RHEAD, JR., was married in July to 
Miss Phyllis E. Smetana, daughter of Mr. and Mrs. 
Joseph Smetana of Baltimore. 

Dr. Mary BetH Goprrey of Des Moines has joined 
the medical staff of Kalaupapa Settlement. She is a 
graduate of the University of Iowa in 1944. 


Dr. Tetsut WATANABE has been certified in roent- 
genology by the American Board of Radiology. 


Dr. RicHarp S. DopcE has become associated with 
Dr. R. NELSON Hatr in the practice of orthopedic 
surgery. They have offices in the Dillingham Building. 

Dr. ERNESTINE KANDEL Hamre has left Honolulu 
for an absence of a year, during which she will be asso- 
ciated with the Mayo Clinic, where her husband, Dr. 
Christopher J. Hamre, Professor of Zoology at the 
University of Hawaii, has been appointed to the staff 


of the Mayo Foundation to do research work on the 
physiology of the blood. 

Dr. Homer Izumt has left Honolulu for six months’ 
post-graduate study, in part at the Cook County Hos- 
pital, in Chicago. His practice will be conducted in his 
absence by Dr. DorIAN Paskowi1Tz, who was graduated 
from Stanford University. 


Dr. K. OKAzAKI recently completed a year of post- 
graduate study in gastroenterology at the University of 
Pennsylvania Graduate School of Medicine. 

Dr. JOHN PEYTON, formerly of Cincinnati, arrived 
in Honolulu recently with Mrs. Peyton, and has become 
associated with The Medical Group in the practice of 
pediatrics. 

Dr. Cyrus Loo recently returned to Honolulu, having 
completed his graduate training in dermatology and 
syphilology at the University of Virginia. Dr. Loo is 
certified by the American Board of Dermatology and 
Syphilology. 

Dr. FRANcis Y. K. LAU was married in June to Miss 
Bernita Marie Anderson of Anoka, Minnesota. Dr. 
Lau is in the U. S. Army Medical Corps and is sta- 
tioned at Tripler General Hospital. 

Dr. Hastincs H. WALKER, Director of Leahi Hos- 
pital, returned late in August from an extended main- 
land trip with his son David. 

Dr. SAMUEL D. ALLISON, formerly associated with 
the Territorial Department of Health, has recently 
opened an office in the Young Hotel Building for the 
private practice of dermatology and syphilology. Dr. 
Allison was absent from the Territory for fourteen 
months during which time he studied at New York Uni- 
versity-Bellevue Hospital and completed his training for 
specialty board examinations in dermatology and syphi- 
lology. In addition he spent several months as assistant 
to Dr. Howard Fox in New York. He also did some 
research work at Columbia University School of Public 
Health and Vanderbilt Clinic. Dr. Allison had had 
previous training in dermatology and syphilology at the 
University of Oregon Medical School and at John 
Hopkins. 


Kauai 


Dr. AND Mrs. J. M. KUHNS vacationed on the west 
coast, visited St. Louis, Missouri, and then flew’ .to 
Alaska during the month of June. 

Dr. J. Booc of the Bureau of Maternal Health visited 
Kauai in June. 

Dr. AND Mrs. WEBSTER BOYDEN of Koloa and son, 
Blaine, left for the west coast early in September for a 
vacation. Blaine will go to Dartmouth. 

Dr. C. L. WiBar, Jr., President of the Territorial 
Board of Health, visited Kauai on August 9, 10, 11, 
1948. 

Dr. Burt O. WADE of Waimea attended the AMA 
convention in Chicago in June 1948. 
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Dr. D. R. CHISHOLM, Medical Director of the Samuel 
Mahelona Memorial Hospital, was appointed as acting 
Health Officer for the island of Kauai. 

Dr. AND Mrs. P. M. CocketT of Kealia attended 
the Pan-Pacific Surgical Convention held in Honolulu. 

Dr. SAMUEL Harvey of New Haven, Conn., spent 
several days on Kauai as guest of Dr. and Mrs. S. R. 
WALLIS of Lihue. 


Hilo 


Dr. Francis F. C. Wonc opened his office in Hilo 
for the practice of medicine and surgery. He was pre- 
viously associated with Dr. T. KUTSUNAI in the same 
city. 
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ORGANIZATIONS 


Honolulu Surgical Society 


At the last meeting of the Society in August, Dr. 
Emil Goetsch, Professor of Surgery at the Long Island 
Medical College in New York, was the guest speaker. 
Dr. Joseph E. Strode was succeeded as President of the 
Society by Dr. Rogers Lee Hill; Dr. Laurence Wiig 
was re-elected Secretary-Treasurer. 


Honolulu Academy of General Practice 


Dr. Frank Spencer addressed the Academy at its 
meeting in August on The Toxemias of Pregnancy from 
the Standpoint of the General Practitioner. Dr. Howard 
Liljestrand also spoke; his subject was General Prac- 
titioners’ Fees. 


Honolulu Obstetrical and Gynecological Society 


Dr. E. Lee Dorsett, of St. Louis, Missouri, addressed 
the Society at its August meeting on the subject of re- 
operations. His talk was based on a study of 300 
gynecological cases. 


Dr. Frank C. Spencer has been elected president of 
the Honolulu Obstetrical and Gynecological Society. 
Dr. K. S. Tom is vice president and Dr. H. M. Patterson 
is secretary-treasurer. The Society welcomes all doctors 
interested in obstetrics and gynecology. The dues are 
five dollars. 
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Hawaii Cancer Society 

The newly inaugurated Hawaii Cancer Society re- 
cently concluded its initial membership and fund-raising 
campaign with proceeds totaling approximately $75,000, 
and is embarking on a program of cancer education and 
case study. The first move has been to finance a pro- 
gram of cancer education to be conducted by the Depart- 
ment of Public Instruction and the second to conduct, in 
cooperation with the Pan-Pacific Surgical Congress, a 
public lecture on cancer given by Dr. Lehman, President 
of the American Cancer Society; Dr. O. T. Clagett of 
the Mayo Clinic, and Dr. Chauncey Leake of the Uni- 
versity of Texas. 
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TRIPLER GENERAL HOSPITAL OPENED 


On September 10 were held the official opening cere- 
monies for the Army’s recently completed Tripler Gen- 
eral Hospital. The ceremonies were attended by many 
senior medical officers of the Army, Navy, and Air 
Force, and by guests from the Pan-Pacific Surgical 
Congress. ; 
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NOTICE 


Space no longer permits the publication of the “Items 
of Possible Interest to Friends of Chauncey D. Leake.” 
Those who are interested in keeping up with these com- 
ments on current literature—medical and otherwise— 
may write to Dr. Chauncey D. Leake at The University 
of Texas, Medical Branch, Galveston, Texas, and ask 
to be placed on his mailing list. 
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NECROLOGY 


Dr. Frank A. St. Sure, Sr., of Hamakuapoko, Maui, 
died on June 22 of this year at the age of 74. Dr. St. 
Sure had practiced medicine in the Territory for 43 
years. He is survived by Mrs. St. Sure and by five 
sons, one of whom, Dr. Frank A. St. Sure, Jr., is a 
physician. 

Dr. Arthur C. Rothrock, of Paia, Maui, died on 
August 9, at the age of 62. He had been resident 
physician of Paia Hospital for 32 years. He is survived 
by a daughter. 
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Hawaii Medical Service Association 


Medical and Hospital Care 





Blue Shield Plan 
For Hawaii 


Sept. 1, 1948 
Dear Doctor: 


In appreciation of your support and participation in HMSA, 
the Association now extends to you and your employees the fol- 
lowing benefits at the low group rate without group enrollment 
requirements. 


Plan I—Medical, Surgical, Hospital benefits. 
Plan II—Surgical and Hospital benefits. 
Plan I1I—Hospital benefits only. 


The previous income limitation of $500 has been removed 


and you are now eligible to enroll under any of the three plans 
above. 


This offer includes the enrollment of eligible dependents 
(spouse and unmarried children over one year and under 19 
years of age). 


We invite you to enroll now. Please telephone our Sales 
Department—53975. 


iN 
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Reports for Seventeenth Annual Meeting 


Nurses’ Association, Territory of Hawaii 


REPORT OF THE PRESIDENT 


The national nursing organizations chose for their 
theme this year at the biennial convention “America’s 
Nursing Care: A Professional Challenge and a Public 
Responsibility!” The question I should like to bring 
before you here is: “What does this professional chal- 
lenge involve, and is the Nurses’ Association, Territory 
of Hawaii, recognizing and preparing to meet it?” 

Adequate, quality nursing care, available to all the 
people, depends upon many factors and many people. 
It depends upon the desire of capable, intelligent women 
to enter the profession, the kind of preparation they get 
for the responsibilities demanded of them, and the sat- 
isfaction they derive from practicing their profession. 
It depends upon the community’s willingness to set up 
facilities to make good care possible and the public’s 
ability to provide funds for the care of those unable to 
pay for illness and preventive care. It involves the phy- 
sicians who order care, the hospital administrators who 
supervise the physical facilities, and the public and the 
patients who pay the bills, as well as the nurses who 
give the actual care or teach others to do it. 

What is this challenge to the Nurses’ Association, the 
organization through which the profession acts? I be- 
lieve it is this: 

First, to inform the public, especially parents, edu- 
cators and students, what the profession offers the girl 
who enters it. This falls within the functions of the 
League of Nursing Education and the Public Relations 
Committee. 

Second, to seek to obtain for those practicing the pro- 
fession, working conditions which make it possible for 
them to give the best service and at the same time be 
wholesome, happy, contributing citizens of the com- 
munity. Our Wages, Hours & Personnel Practice Com- 
mittee is taking the first step, i.e., to survey practices and 
determine what such working conditions should be for 
the Territory. 

Third, to promote standards and practices of nursing 
education which will properly prepare a sufficient num- 


ber of suitable people to meet the total needs of nursing 
care. This includes both professional and practical 
nurses. Here we expect to be guided by and to cooperate 
with the League of Nursing Education and the Board 
for Licensing of Nurses. 


Fourth, to develop placement and counselling facilities 
so that those properly qualified may be placed in the 
positions which they can fill to their own and the em- 
ployers’ best satisfaction. This is one of our weakest 
programs and involves reorganization and expansion of 
the present nursing service. 

Fifth, to demonstrate and interpret quality nursing to 
the public so that provision will be made for the educa- 
tion of nurses and for the funds to employ the needed 
number under conditions which makes good nursing 
care possible. Reports will show that the public readily 
responded to the call for help in providing a training 
program for practical nurses when it was explained. 
The Oahu Health Council is now promoting legislation 
to subsidize nursing education and increase the number 
of public health nurses. 

As you hear reports from committees and members 
who represent us in other community organizations you 
will realize that the Nurses’ Association, Territory of 
Hawaii, is making an effort to meet the challenge and 
to become a dynamic force in the community. To be 
able to carry on this effort, however, we must have a 
larger proportion of the licensed nurses in the Territory 
actively participating members of the Association. While 
the Membership Committee has brought about remark- 
able gains in membership this year, still only about one- 
— of the nurses registered in the Territory are mem- 

ers. 

We must find a way to send more members to meet- 
ings and conferences on the mainland and to bring here 
the people who can help us evaluate and improve our 
services. 

Above all, we must find a way to bring together in 
community planning for medical and nursing care, all 
those whose responsibility it is to provide adequate 
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nursing care for all the people at a price they can pay. 

To those of you who have worked so diligently and 
productively the last two years, I want to say that the 
things you have done have built sound foundations for 
the promising future of nursing in Hawaii and that the 
years ahead will need your leadership. As president, I 
thank you all. 

VIRGINIA JONES, President 
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REPORT OF THE SECRETARY 


Since the last annual meeting the Board of Directors 
have held a total of 8 meetings, 6 of which were regular 
and 2 special meetings. The average attendance at each 
meeting was 9 members. Representation from at least 
one of the outside islands was usual at each meeting; 
at one meeting all three outside districts were repre- 
sented. 

It is with pleasure that we now announce the appoint- 
ment of a full time office secretary at the Mabel Smyth 
Memorial Building, effective as of June 1, 1948. Mrs. 
Laura Wright is employed jointly by the Territorial 
Nurses’ Association, City and County Nurses’ Associa- 
tion of Honolulu, and the Territorial Board of the 
Licensing of Nurses. Her office is next to the Nurses’ 
Registry. The malihini nurses as well as all members 
of the district associations can now feel free to drop by 
the nurses’ headquarters at any time and find someone 
to whom they may direct their queries. 

The Territorial Association is actively cooperating 
with local community agencies by having representation 
on the following groups: The Oahu Health Council, 
The Medical Service Advisory Committee of the Depart- 
ment of Public Welfare, The Emergency Advisory Com- 
mittee of the Hawaii Chapter for Infantile Paralysis, 
The Department of Public Instruction Training Pro- 
gram for Practical Nurses, Public Affairs Committee of 
Council of Social Agencies; Scholarship Committee of 
Hawaii Chapter for Infantile Paralysis; Hawaii Chapter 
Red Cross Nursing Committee. 

Delegates have attended the following mainland con- 
ventions: International Congress of Nurses held in At- 
lantic City, New Jersey, May 1947; Conference of Secre- 
taries of State Boards of Nurse Examiners, Seattle, 
Washington, September 1947; League of Nursing Edu- 
cation, September 1947; American Nurses’ Association, 
Structure Study, Chicago, Illinois, September 1947; 
American Nurses’ Association Conference on Economic 
Security for Staff Nurses, San Francisco, California, 
April 1948; and American Nurses’ Association, Confer- 
ence for Chairman of Public Relations Committee, New 
York City, June 1948. 

The Board of Directors voted in October 1947 to 
dissolve the Education Committee with the recommenda- 
tion that hereafter all educational problems be directed 
to the League of Nursing Education. 

In conclusion, to each of you present at this conven- 
tion, may you find your visits together valuable, stim- 
ulating and friendly. 

OuGA Larson, Secretary. 
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REPORT OF HONOLULU CITY & COUNTY 
ASSOCIATION 


The Nurses’ Association, City and County of Hono- 
lulu, has had eleven meetings of the membership and 
twelve meetings of the Board of Directors since we last 
reported to you in May 1947. Attendance at the meet- 
ings has ranged from a low of 50 when we had the 
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task of nominating 53 delegates and 53 alternates to 
the Territorial Nurses’ Association Convention, to a 
high of 98 when Dr. Marcus Guensberg talked on 
“Psychosomatic Medicine, the Effect of Mind on Body.” 


Four of the programs were talks by physicians, al 
though only 3 were medical, as Dr. Fronk gave a delight 
ful presentation of big game hunting. Four programs 
were carried by C&C members with reports on nationa! 
developments in nursing and on the practical nurse 
course and needs in the Territory; one meeting was 
devoted to the new nurse reserve corps and one was a 
purely social evening. The annual meeting took place 
in January. 

The committees have been active. The By-Laws Com- 
mittee recommended amendments to our By-Laws to 
bring them into accord with the Territorial Nurses’ 
Association By-Laws and these were approved at the 
annual meeting. The Membership Committee has 
worked with TNA Membership Committee and C&C 
now has a roster of 561. County dues for members 
joining in the last quarter of 1947 were waived. A new 
section, the school nurses’, has been formed. 

The Program, Nominating and Finance Committees 
all have carried on their duties capably. The Chairman 
of the Blood Bank Committee wants you to know that 
blood from the nurses’ reserve pool is available to any 
of the members of the Association. We find that 15 
pints is a sufficient amount to keep our credit. We have 
no trouble maintaining this amount as nurses using the 
pool have had their friends replace the amount they 
used and more. As you know, use of the pool reduces 
the cost of a transfusion from $50.00 to $7.50. 


A problem which has required a good deal of thought 
and more than a little worry is that of raising $1000.00 
or more to finance our subscriptions to the Inter-Island 
Narses’ Bulletin. We cleared $628.00 by calendar sales, 
$267.00 by voluntary contributions of $1 per person and 
$250.00 from a bridge and white elephant sale. It was 
uphill work, the burden of which was carried by a 
fairly small group. Because this seems an unbusiness- 
like way of living from hand to mouth and because the 
Bulletin has had time to demonstrate its value, the 
Board of Directors of the C&C Association strongly 
recommends including the $2.00 per member subscrip- 
tion in the membership dues. 

One of our hopes for the coming year is that we may 
succeed in interesting the four or five hundred members 
of C&C who at present take no active part in the organi- 
zation. We are delighted with our increased member- 
ship: it is very gratifying to be able to say that we are 
rapidly on our way to 600 members. But, if all those 
600 members were interested and participated, the 
Nurses’ Association would be an organization of influ- 
ence in the community and of greater usefulness to its 
members. 


LaurRA A. DRAPER, President 
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REPORT OF NURSES’ ASSOCIATION, 
COUNTY OF HAWAII 


Since the last annual meeting of the Nurses’ Associa- 
tion, Territory of Hawaii, the program of the Hawaii 
Association has included the following subjects: collec- 
tive bargaining for nurses; Hawaii Medical Service Asso- 
ciation plan; Nurse Practice Act in Hawaii, licensing 
practical nurses; Rich Report on the structural study of 
the national nursing organizations; schools for practical 
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nurses; the Hilo Blood Donors’ Cooperative; the Rh 
factor; the causes of cough; the practical nurse in the 
Territory. 

By an active campaign, membership has been in- 
creased from 45 in January 1947, to 85 at present. Min- 
utes of the meetings have been sent to absent members. 

In 1946, following the tidal wave, a memorial to 
Jane Service, who lost her life at that time, was in- 
augurated in the form of a library section that will be 
located in the new county library in Hilo to be com- 
pleted this year. Individuals and organizations have con- 
tributed $286.55 in addition to many books and maga- 
zines. 

Miss Josephine Hall, public health nurse in Kona dis- 
trict for many years, resigned her position because of 
ill health. She has been very active in the Association 
and is greatly missed by all of us. 


JETTIE JACOBSON, President 
7 7 7 
MARGARET JONES MEMORIAL FUND 


Chairman Margaret Makekau reported that $500 had 
been contributed toward the pledged $5,000 to the 
Medical Library and that $150.39 was contributed for 
the purchase of new books for the Nurses’ Section of 
the Library. Demands on the fund this year have been 
for educational purposes only. The Committee is work- 
ing on a procedure for collection of loans but has no 
recommendations to contribute at this time. 
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REPORT OF THE NURSING REPRESENTATIVES OF 
MABEL SMYTH BUILDING BOARD OF 
MANAGEMENT 


The Mabel Smyth Building has continued to be used 
extensively as in the past. The auditorium has been in 
almost daily use, either by outside groups or enterprises, 
or by the member organizations of the building. Com- 
mittee meetings have been largely those of member or- 
ganizations. Since catering service is no longer available 
in the building there have been fewer teas and meals 
served. Nurses may still entertain in the building by 
making their own arrangements for refreshments and 
paying the service charge for the use of the kitchen 
facilities. 

There has been an exchange of offices thereby giving 
the Territorial Nurses’ Association and City and County 
of Honolulu Association larger quarters and putting 
the Manager’s office in a more advantageous location 
for accommodating inquirers desiring information con- 
cerning the building. Redecoration of the building and 
furnishing is included in future plans but must be 
delayed until prices are within the limits of funds avail- 
able for this project. 

The following statistics summarize the building activi- 
ties for the year July 1, 1947, to June 30, 1948. 








Number Present 
Committee meetings —— 1,742 
Teas and refreshments ...... aie ae 1,702 
Luncheons and suppers ® 4 313 
Times auditorium used .................. 273 29,980* 
| chi Ll”. Lee 4 346 


(Without use of auditorium) 
* Approximately. 


HELEN GAGE 
AGNES V. PETERSON 


Board Members Representing 
Territorial Nurses’ Association 
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COMMITTEE ON CONSTITUTIONS AND BY-LAWS 

The Committee on Constitutions and By-Laws held 
four meetings during the past year. The Constitutions 
and By-Laws of the Nurses’s Associations of the City 
and County of Honolulu and the County of Hawaii were 
reviewed. Proposed changes of the By-Laws are for 
the purpose of keeping them in harmony with those of 
the American Nurses’ Association. 

ELEANOR R. GRANUM, Chairman 
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CIVIL SERVICE CLASSIFICATION FOR 
NURSES IN TERRITORY 


The presidents of the Nurses’ Association, Territory 
of Hawaii, and Nurses’ Association, City and County of 
Honolulu, met with the Civil Service Commission to 
request professional status for nurses employed by Civil 
Service. While the Commission was favorable to the 
change of status, the difficulties of reclassification make 
it unlikely to come about until a change in the entire 
classification system occurs. 
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NEWS NOTES FROM THE BIG ISLAND 


Mary E. STANLEY, R.N.* 

Miss Ruth Hopton of Pepeekeo Hospital was married 
to Dr. Joseph Malloy of Puumaile Hospital staff on 
June 9. They are at home to friends in their apartment 
in the Veterans Housing district. 

Miss Helen Gorsuch, surgical nurse at Kona Hospital, 
returned on July 12 from a two months’ vacation with 
her family at Vashon, Washington. 

Miss Jean MacDonald, assistant supervisor of the 
Public Health Department, visited her family in Seattle, 
Washington, during the month of August. 

Miss Margaret Chapman was married to Mr. Dotter- 
man in August. He is musical supervisor for Hilo public 
schools. 

Mrs. Katherine Burso of Puumaile Hospital staff is 
having a three months visit on the mainland beginning 
in August. She is thrilled over the prospect of a long 
visit with her sister in Kentucky whom she has not 
seen for twenty-seven years. Miss Ruby Peterson of 
California is relieving during Mrs. Burso’s absence. 

Miss Rosalind Hiapo, assistant surgical nurse of Hilo 
Memorial Hospital, will leave soon for a year’s post- 
graduate course in surgery at Berkeley, California. 

Miss Utako Uchimura has completed a post-graduate 
course at the Margaret Hague Maternity Center in New 
Jersey and returned to the Hilo Memorial Hospital in 
August. 

Kona district has two new public health nurses. Miss 
Olga Larson from Farrington High School is relieving 
for the summer and Miss Pringle, a graduate public 
health nurse from the University of Hawaii. 
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MAUI NEWS 


The Maui District Nurses’ Association held the May 
meeting at the Pioneer Mill Restaurant at Lahaina. 
Following a delicious turkey dinner, Dr. William E. 
Toney spoke on the use of antihistaminic drugs in medi- 
cine today. The June meeting was held at Dr. K. Izumi’s 
beach home at Kihei. Dr. C. L. Wilbar, Jr., President 
of the Territorial Board of Health, was guest speaker. 
He discussed trends in public health, especially with 
regard to Hawaii. 


* Staff Nurse, Puumaile Hospital; reporter for Hawaii Nurses’ 
Association. 
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Miss Marian Mesrol of Kula Sanatorium has recently 
returned from a two and a half months’ vacation to the 
eastern coast of the mainland. 

Marian Lawrence of Puunene Hospital visited rela- 
tives in Topeka, Kansas, and San Diego. Mary Estill 
of Puunene Hospital spent her vacation with her par- 
ents in Los Angeles. 

Newcomers to Puunene Hospital are Marjorie Larson 
from Alaska and Mrs. Vera Coffman from Molokai. 
Mrs. Marguerite Soot of Seattle, Washington, is re- 
lieving for vacations at Puunene Hospital. 

Mrs. M. C. Schmiding is in New York on a year’s 
leave of absence beginning in August. She is a member 
of the Malulani Hospital staff. Ruth Ikeda of Malulani 
Hospital is on sick leave for a year. Cecelia Apo vaca- 
tioned in Honolulu. 





THE NURSING PROBLEM IN THE LAND OF 
THE MORNING CALM 


MRS. ON SOON CHOI 
AND 
MRS. KUM CHUN WHANG* 


i IS A great privilege to be asked to write a short 
article about nursing in our country—Korea, 
the land of beautiful and rising sun and the home 
of the white-clothed people. 


Until the last part of the nineteenth century no 
women of high class were supposed to go out in 
the street unless sitting in a covered sedan chair. 
Low class women wore green silk coats with red 
ribbons. They were covered from head to toe, 
exposing only eyes, nose and mouth. 

After girls reached the age of ten they were 
required to stay in their homes to learn sewing and 
cooking. Cooking included learning how to make 
all kinds of dishes for great occasions such as six- 
tieth birthdays, wedding parties, ancestor worship 
days and national holidays. Girls had to learn to 
wash white clothes with unusual care and to iron 
linen and silk by pounding them with sticks on a 
polished stone to make the material as smooth and 
nice as when it was newly woven. They learned 
to take care of babies and wipe the floors, which 
had to be smooth and clean because it was custo- 
mary to wear no shoes in the bedrooms. They 
also learned how to behave before parents, grand- 
parents and other elderly people. They were 
taught to read and write, at least enough to send 
letters home after marriage, for they were not 
supposed to come home very often. They had to 
learn the care of the sick in the home and the care 
after death. 





* Mrs. On Soon Choi and Mrs. Kum Chun Whang are studying 
modern nursing methods at The Queen’s..Hospital where they will 
remain for several months before returning to Korea to assist in 
establishing an educational training program for student nurses. 
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To explain something about home nursing in 
the past, before Western medicine was introduced 
to Korea, the principles of nursing were similar to 
modern ones. For instance, feeding liquid diet to 
the patient when he has fever, using a chamber 
pot in bed, trying to make the room clean and 
quiet, turning the chronically ill patient from side 
to side, good rubbing of arms and legs, and elevat- 
ing the back by supporting pads, against the wall 
or by leaning against someone to make such a 
position as that known as semi-Fowler’s at the 
present time. Oral reports of all symptoms were 
necessary to help the doctor treat the patient, but 
the pulse was never taken by the caretaker be- 
cause it was considered too important to entrust to 
a lay person. But she had to prepare medications 
from the herbs weighed by the doctor according 
to symptoms and age of the patient, and it was 
necessary to make the amount and temperature 
just right so that the patient could drink it all 
easily. Bedbaths were not given because it was 
felt they might make the symptoms worse. The 
home nurse had no scientific measurement of any 
kind but it was very important to have in mind 
the comfort and happiness of the patient and 
everything was done carefully and sincerely. 

Girls were taught to be homemakers, and edu- 
cation outside of the home was not permitted. 
Housekeeping was considered women’s God-given 
job and service to anyone outside of the family 
was looked down upon, as only low-class women 
did things for others in order to earn a living. 
Along with Western medicine introduced by the 
missionaries, the new way of hospital nursing 
care was brought to this untouched land, and it 
was really a shock to the people. At the same 
time the door for women’s public education was 
opened, but there was no response until the royal 
family became interested in Western education 
and medicine. The people were gradually con- 
vinced in those new aspects by the whole-hearted 
service of the self-sacrificing missionaries whom 
God sent to the land to release them from the 
boundaries of their own conservative culture. 

Different denominations of Christianity had 
built hospitals and established schools for nurses 
in different parts of Korea. In 1923 the nurses 
organized an association called ‘“‘Chosen Kanhobu 
Hoy.” They worked hard to raise the standard of 
admission to schools of nursing to the level of 
high school graduation for the three year nursing 
course. Nursing texts and reference books were 
prepared and the Bulletin of K.N.A. was issued 
quarterly. The association became an associate 
member of the International Convention of 
Nurses. Many high school graduates applied for 
nurses’ training and in 1926 a college graduate 








Oo & 


eS aS a er ee ee ee ee lel 





ite 








SEPTEMBER-OCTOBER, 1948 


applied for the first time. Since then a number 
of college graduates have become student nurses. 


At about the time the mission hospitals were 
established, the government built one general hos- 
pital in each of thirteen provinces. They added a 
few more to some of the provinces later. Most 
of these hospitals had schools for nurses but they 
accepted six-year primary school graduates and the 
course was one or two years, so that nurses were 
not well trained. The trend of nursing instruction 
was more on the theory of diseases than good clin- 
ical nursing care and hospital nursing administra- 
tion. Nursing arts, ethics, history and clinical in- 
struction were omitted from the school program 
and in some respects nurses were more like hand- 
maids for the doctors rather than the liaison be- 
tween patients and doctors. The shortcomings of 
the profession were recognized by the public and 
girls were not encouraged to become nurses. No 
nurse of the government hospitals ever was proud 
of her calling and yet there was no movement for 
improvement. Also, these girls could not join 
“Chosen Kanhobu Hoy” or become associate mem- 
bers of I.C.N. 


In 1929 three representatives of KNA went to 
Montreal for the I.C.N. conference, hoping to 
establish active membership. Unfortunately, since 
Korea was not an independent country and KNA 
did not have membership of all nurses, this was 
not possible and was a great disappointment to 
KNA as there seemed to be no hope of ever at- 
taining full membership of I.C.N. 

The discouragements of the war years greatly 
influenced the mental and physical health of our 
people. For the war, they had to give up every- 
thing to help win. At the last when the call came 
for young boys and girls to go to the war fields, 
there was much bewilderment and many people 
resumed old superstitious practices to save their 
children from suffering and death. During this 
period, there was little progress in the nursing 
profession. 

Then suddenly, after the end of the war in 
August 1945, Korea was occupied by U. S. A. 
forces in the south and Russian Soviet in the north, 
with the promise of independence to the nation 
as soon as possible. This really tied up the blood 
vessel of the nation and there has been no official 
transportation of communication between the 
north and the south. Many people lost their prop- 
erty by escaping from the north to the south in 
their search for freedom and peace. Thousands 
have been coming for the past two years. 

In the south the United States Military Govern- 
ment set up a Bureau of Nursing Affairs in the 
Public Health and Welfare Department in Octo- 
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ber 1945. This was like a strong stimulant to the 
nursing profession, which had been nearly forgot- 
ten during the war years because of lack of per- 
sonnel and materials. Several army nurses came 
to Korea but the first one, Captain M. V. Lucka, 
came all by herself and was truly a brave young 
pioneer. Korean nurses, scattered throughout the 
country during the war, gathered together again. 
With the help of the army nurses, refresher 
courses were instituted for institutional nurses, 
hospital nursing administrators, public health 
nurses, leadership for nurses and midwifery. A 
Nursing Board of five nurses and four doctors 
was organized which conducted surveys of hospi- 
tals and schools. Curricula were revised, and rules 
and regulations for accrediting schools of nursing 
established on a national basis. Registered and 
licensed nurses have organized the Korean Na- 
tional Nurses Association which is better than that 
established in 1923 for it is a combination of all 
private and public hospital nurses. The second 
annual meeting was held in May 1948 in Seoul. 

Korea is developing her own political organiza- 
tion and now the time has come to promote the 
nursing profession along with that of the national 
background. To help develop good nursing care, 
some of the retired nurses have had to return to 
work and it has been their desire to observe, in 
modern hospitals in western countries, the up-to- 
date methods in hospital nursing, administration 
and nursing education. Some Korean nurses have 
been given mainland scholarships. We have been 
favored by The Queen’s Hospital and it is a great 
privilege and pleasure to visit Honolulu and study 
in this hospital. We are very grateful to The 
Queen’s Hospital and the Korean friends in Ha- 
waii who made it possible for us to come here, 
especially the Korean nurses in Honolulu who are 
interested in the progress of the nursing profes- 
sion in their mother-land. We sincerely wish that 
the heart of living sacrifice will be burning forever 
for the better health of their own people and for 
all human love. 


7 ¢ of 


ALOHA, CHARLOTTE KERR 


On July 31, Miss Charlotte Kerr, R.N., M.S., (Ober- 
lin College, Presbyterian School of Nursing, New York), 
left Honolulu to begin a new life and take up new work 
in Thetford, Vermont. Such a beautiful state is a fitting 
substitute for the fair isles; and becoming an innkeeper 
is a worthy substitute for nursing. At least, so it appears 
to a few of us who are left to struggle with the trials 
and tribulations of the profession in its present day 
changing. 

Nursing circles in Hawaii have suffered a great loss 
through Miss Kerr’s decision to turn to other endeavors. 
She has been an untiring and sincere laborer in the 
cause of nursing service and nursing education in the 
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Territory. During her first residence here, she was 
director of nursing education at The Queen’s Hospital. 
She returned to the mainland for two years and was 
director of nurses at Touro Infirmary, New Orleans. 
Upon her return to Hawaii in May 1946, she accepted 
the position of director of nursing education at Leahi 
Hospital. The excellent progress and results of the pro- 
gram in tuberculosis nursing for student and post-grad- 
uate nurses will stand as a tribute to her capable leader- 
ship. She contributed unselfishly to the nursing profes- 
sion as a whole through acceptance of committee mem- 
bership and in advisory capacities and did not shirk 
the added responsibilities these appointments demanded. 
Up to the time of her departure, Miss Kerr was director 
of nursing education at Leahi Hospital, a member of the 
Board of Licensing of Nurses, a member of the Advisory 
Board of the Practical Nurse School, Vice-President of 
the Hawaii League of Nursing Education and Advisor 
of the Queen’s Hospital Alumnae Association. 

The affection and admiration of her many friends and 
co-workers in the city were evidenced by the large num- 
ber of parties given in her honor after the announcement 
of her resignation in June. It is with sincere regret that 
we bid Miss Kerr aloha, but the best wishes of many 
accompany her in her new ventures. Her influence in 
nursing here will remain for a long time to come. 





PRACTICAL NURSE STUDENTS GIVE 
COMMUNITY SERVICE 
MRS. MARJORIE ELLIOT, R.N.* 


fone errr sing 
‘906215, Practical Nurse Training. . . . 

‘Yes, our students go into homes to give nurs- 
ing care... . 

“Your wife is just home from the hospital with 
a new baby and needs help? .. . 

“Certainly, our home nursing supervisor will 
bring a student out to your home tomorrow morn- 
ing at 8 to stay until 11:30.... 

“Oh yes, she will bathe and feed the baby, steri- 
lize bottles, prepare formula and do the baby’s 
laundry. If she has time she will also be glad to 
help with the other children, the cooking or the 
housekeeping. . . . 

‘No, she is not to be paid for her services. The 
experience is a valuable part of her training as a 
practical nurse... . 

“Yes, indeed, you may pay her car fare if you 
wish. I am sure she will appreciate that. . . . 

“Until tomorrow then, goodbye.” 

This type of telephone conversation occurs fre- 
quently in the office of the Practical Nurse Train- 
ing Course which was established by the Depart- 
ment of Public Instruction and is located in the 
Washington Intermediate School Building. 





* Instructor in Charge, Practical Nurse Training. 
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Students in groups of six receive, in the latter 
part of their training, three weeks’ experience in 
home nursing. During the first two weeks they 
spend approximately three and one-half hours 
each morning in the home assigned and the re- 
mainder of the day at the school as a part of a 
home management group. In this class the stu- 
dents work as members of a family under the su- 
pervision of Miss Mary Murai, the Home Eco- 
nomics instructor, to carry out the various phases 
of home management such as meal planning and 
preparation, serving, eating, budgeting and house- 
keeping in the practice apartment of the school. 

The third week is devoted entirely to home 
nursing enabling the students to spend seven hours 
in the home or to work in two separate situations, 
depending upon the need in each case. 


Since the beginning of the home nursing experi- 
ence on May 10 of this year the practical nursing 
students have assisted 25 mothers in the care of 
new babies, doing the type of work suggested in 
the telephone conversation above. They have also 
been giving nursing care in the home to four 
chronic invalids. 

One of these is an elderly woman who speaks 
practically no English, has one leg amputated and 
is partially incontinent. The student caring for 
this patient prepares and serves her breakfast, 
gives her complete morning care including her 
bath and the dressing of ulcers on the remaining 
leg, cleans her room and does her laundry. 

A patient in the last stages of cancer was given 
nursing care which enabled the student nurse to 
have experience in the care of a colostomy and to 
demonstrate her ability to be patient, tactful and 
understanding with a very weak and emaciated 
patient. 

Another woman, in very poor circumstances, 
who is bedfast with hemiplegia, not only enjoys 
the pleasant company of a cheerful nurse who 
gives her a bath each morning, but finds life much 
more comfortable and her sleep uninterrupted by 
bites since the student waged war on the offending 
inhabitants of her bed and the bed of her husband 
which is in the same room. 

Although some of the cases carried by the prac- 
tical nursing students are in the lower income 
group, many are people in comfortable circum- 
stances who are unable to find temporary help to 
tide them over emergencies when assistance is 
needed or who are unable to pay for nursing care 
over an extended period as in chronic or convales- 
cent cases. 

A professional nurse requiring bed care at home 
for several weeks following an operation is enjoy- 
ing her morning bath as given by a student prac- 
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tical nurse who also prepares and serves her break- 
ast and lunch, cleans her room and does her per- 
onal laundry. 

The work of these students is always supervised 
by a professional nurse, either Mrs. Schattenburg, 
he co-ordinating instructor of the school, or Mrs. 
shikawa, who is the part-time supervisor of home 
wursing. Chronic cases are carried indefinitely as 
he need for nursing care continues, but with a 
lifferent student on duty each week. Mother and 
yaby cases are usually carried only one week but 
n situations where additional help is necessary for 
he welfare of either, the time is extended. 

Thus far cases have been referred by hospitals, 
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public health nurses, doctors and friends or neigh- 
bors who have received or know of the services 
offered by the practical nursing students. 

With only six student nurses available at any 
one time to give nursing care in the home, the 
number of patients who can be cared for is limited 
but the program does afford the student a valuable 
and unforgettable experience. 

By making this service available it is hoped that 
the school may be able to return to the community 
a small reflection of the helpful cooperation given 
by the many interested, community-minded people 
who made it possible for the Practical Nurse 
Training Course to be born. 





DOCTOR-- 


Stewarts’ Pharmacies maintain the finest staff of 
Registered Pharmacists in the Territory—one is al- 
ways on duty at each of the four Stewarts’ stores. 


To save time, phone your prescriptions to the 
Stewarts’ Pharmacy nearest your patient’s home. The 
Pharmacist on duty will fill the prescription care- 


Pearl Harbor Area 
Stewarts’ CHA-3 Pharmacy 
Phones: 403665 & 87884 





Kaimuki 
Stewarts’ Kaimuki Pharmacy 
Phones: 77022 & 76543 


fully and accurately. The prescription will be de- 
livered to your patient promptly at no extra cost. 

Stewarts’ pride themselves on the fairness of their 
prescription prices. You may rest assured your pa- 
tient will never be overcharged on any prescription 
received from a Stewarts’ Pharmacy. 


Downtown Area 
Stewarts’ Stewarts’ 
Fort Street Alakea Street 


Phones 58084-58087 Phones 59461-57882 
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POINT OF VIEW! 


... With so much going on in the world it’s a shame to emulate 
the traditional position of the ostrich... 


. .. Busy physicians, with heavy working schedules, often are 
tempted to “get away from it all” by laying aside their profes- 
sional journals and relaxing with the latest “who dunit” murder 
mystery... 


. .. Relaxation is fine, but too much is happening in the world 
of medical science and medical economics to remain out of pro- 
fessional circulation for more than a short time... 


. .. The Journal gives you the latest information on scientific 
matters, news of the profession, and also what is new in drugs, 
medical appliances, and special services. Don’t overlook the edu- 
cational value of the ads. You can trust their reliability, for only 
products accepted by A. M. A. councils are advertised . . . Most 
offer samples. Write for them and in that way help us prove 
the point we often make, that . . . “Hawaii physicians read their 
state medical journal.” 


THE HAWAII MEDICAL JOURNAL 


PAGE 74 LISTS THIS MONTH’S ADVERTISERS. 
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